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MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


iclans 


ortant. Physi 


= | 
oa 
i imp: 


VS. A15 — 10-53 * 


PLEASE TYPE OR WRIT: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10838 


10837 


Reg. Dist. No. ©O%... 


| 1. PLACE OF DEATH: 2. 


|_ COUNTY WASHINGTON _ —__.__MARYLAND __| 
(If outside corporate limits, write tie LENGTH OF STAY 
and give nearest town) (in this place) 


USUAL RESIDENCE (HOME) OF DECEASED: 


—__STATE Ma Rye AND COUNTY 


Surat outside’ corporate limits, write R' 


PSHING Ton 
RAL and give nearest town) 


TOWN x 


__ HAGERS Tawny O2_|_s YEARS 
HOSPITAL OR WG 

INSTITUTION OR 

STREET ADDRESS 


STREET 


(if rural give location) 
ADDRESS 


WASHINGTON, G@ounTy brome 


Ss Main sT 


(First) (Middie) 
DECEASED: 
(Type or Print) 
SEX: 6. COLOR OR 


1 

7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 
(Specify) ; 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


& 


work done during most of working life, 
even if retired): 


(Last) 


toate Or Nernra Jo 


1 


4. DATE (Month) (Day) 


: NOVEMBER: 19. 


9. AGE last birthday) IF uncer) vean 


Months| Days 
(EY ted tae 
BIRTHPLACE (State or foreign country): 


= penn 


BIRTH: “last t ox 
“Hours: | 


12. CITIZEN OF WHAT 
COUNTRY? 


OME Ro WASH , Qe. Mo. Wis... 


| 14. MOTHER'S MAIDEN NAME: 


In 


13. FATHER'S NAME: 


THomMaAS PALMER 


fis. Waa DECEASEO EVER IN U.S. ARMED Forcest | 16. SocIAL SecuRITY ND. 


+ no, or unk.) (If Yes, give war or dates 


17. INFORMANT & ADDRESS: 


Non __ IMs. oun Lb. Reeper  Poonssoro Mo. 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 

j x ‘ ' 

IMMEDIATE CAUSE (A) Crna I aecuter hewnhoye wast Rt hereon  Adays-_ 
DUE TO 


(B) QiTetoackersha hy pueneive head cdicece. 


DUE TO 


of service) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Unto 


«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

13a OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


) yes NO 
: O 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (County) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF iNJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(City or town) (State) 


INJURY OCCURRED 
Not whiie 
at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF iNJURY ‘a 


22. 1 hereby certify that I attendéd the deceased from , 19S Ft. VOU: 17, 199% that I last saw the deceased 
alive on /¥ OV: LG 198%, and th: ath occurred a atZO 43, M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGN 
Laski, Cfobaest overs. [Id 


ae te 21F. HOW DID INJURY OCCUR? 


at work 


wip. Gaewe (9 M-20'SF 
23. BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


aS Co: 
24, FUNERAL DIRECTOR ADDRESS 


WME. Bast ano Sons Gasusmars (Vp. 


CfobutC 


Now: al: 1954 


Ri RAR’S , SIG) 


a5 


TURE | 
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MARGIN RESERVED FOR BINDING 


Ey 


VS. A1l5 — 10-53 eS 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Dr. Louis Graif 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (8 nee 


10884 CERTIFICATE OF DEATH og ieee! 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND stateDistrict odounmy Co. 


ciny {If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
nd give nearest town) (in Be cae OR 


Town oonsboro R22 “\ eeks TOWN Wy 4-7 K-34 


HOSPITAL OR STREET Uf rurai give location) v 
INSTITUTION OR ADDRESS 


STREET ADDRESS Chaney Nursing Home 4 2316 Twenty-fourth St.S,B 


3. NAME C OF (First) (Middle) (Last) | 4. ane (Month) (Day) (Year) 


DECEASED: 

(Type or Print) Charles Grant DEATH: Nov 19 

3S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | IF uNoeR 1 vean, 
RACE: WIDOWED, DIVORCED, 


it mn _ 

Male | White married March 17,1891 | 63 

NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE {State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retitat 4 reg Goverment | Evansville, Ind. U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Grant Austin Harriette Cobert 


19. Waa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| Uf Yes, give war or dates 


of service) Mrs.Irene Austin 
F 18. MEDICAL CERTIFICATION a is INTERVAL BETWEEN 


a ene DIRECTLY een ed ce r<by rok Wwe ovr, ONSET AND DEATH 
IMMEDIATE CAUSE (ay S* Canna vag. AS S WY Se 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) a rleri is s. Sears ime = 


GIVING RISE TO THE ABOVE CAUSE — gyE To 
STATING UNDERLYING CAUSE LAST. 


< (Cc) 
nN OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ny om 


JF UNDER 24 Mme. 
Months| Days | Hours | Min, 


af 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
BA, DATE OF OPERATION: | 198. MAJOR FINDING! 
TSA aA S OF oe Zo MG TOREGE 

i yves[] Ot] 

21a, ACCIDENT WAS UNDERLYING O) | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Ue INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


OF INJURY ile Not while 
M. at work at work 


bt a | iid pr i id I attended the deceased from “4-4/0 ,195Y, to s4-4z......, 196 y that I last saw the deceased 
19 FY, and that death occurred at 3 : M, from the causes and on the date stated above. 


alee ‘aie 


SIGNAPURE ADDRESS DATE SIGNED 
past no. AY fats vee f- 70-SY 
23.8 TAL, 6 As | DAT£ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION town, or county) (State) 


ome urial BY LOCAL “rent s a, een | 24. FUNERAL aecial ADDRESS 


PgeN2 LESY- Dor Andrew K, Coffman, Hagerstoen, Nd. 


i MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


e 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


P 


rtant. Physicians: please write 


the causes of death clearly and legibly. 


impo’ 


ly 


age is especia 


{0885 Dr wells LOS839 


IU. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
ue MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..?°.4... 
1, PLACE OF DEATH: DENCE (HOME) zy CEASED: 
eT LASS SERRE oF EEE ton 
COUNTY asboing ton MARYLAND STATE co 
CITY (If outside corporate limite, write RURA‘ LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR _and:give nearest orn) ant fhleyalace) OR f 
town Hageratown R # 5 TOWN \ Hagerstown R # 5 
HOSPITAL OR A STREET (If rural, give location) 
INSTITUTION OR Si (bss 
STREET ADDRESS Leiter oa ssZeitersburg 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: £ 
(Type or Print) WILLIAM MARTIN BARNES | beaTH = Nov 954 19 
5. SEX: 6. cone OR te Be a ae | 8. DATE OF BIRTH: 9. AGE last birthday: | 0 UNDER 1 YEAR | IF UNDER 24 HRS. 
Male | Whi'te ccbMartied | Aug | | ey ee eed ae 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WIIAT 
york se, se most_of work life, INDUSTRY: | COUNTRY? 
| Meokivieet  W.ueR.R, Parker Va. SA 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
William hk, Barnes Elizabeth Patton 
15. Was Deceasep Ever IN U.S. ARMED Forces?) 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 
a No service) = ——— 705-1 0-74.29 Mrg Le B e 
18. MEDICAL CERTIFICATION He ctcrsi hh ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee RRR Re 
Thimeate Cause (Benen neo one UD... SHOt wound... into..abdomen.(..12. gauge. ..ucemnan- 20. Meise 
DUE TO snot gun ) 
Antecedent cause(s) 
Diseases or conditions, tf amy, (BD ssvsssec:secsscesseseneseeernsestsuetennneennaternansnencuaregnarecsoctecsnnnonenanenunnrssoranaccesenenensnananenencetssssnensnnaganssnsuisaseeraneal eg 
giving rise to the above cause DUE TO 
stating underlying cause last (ec) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, aim 
T9s, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
) Yes) Nok) 
Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. 7 or town) (County) (State) 
PRIMARY f) or CONTRIBUTING () OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY Home 


R: ‘3 Hagerstown, Weshington Md. 


aid. TIME (Month) (Day) (Year) (How | 21e, INJURY OCCURRED af. HOW DID INJURY OCCURT 
ile at while 
InjuRY Noy. 16 '54 P15Q.| work at work [2 | ee 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @), Inquiry 1, and 
find that death resulted from: Natural causes (J, Accident 1], Suicide &%, Homicide 1], Undetermined cause 1. 


wey CHIEF MEDICAL EXAMINER DATE SIGNED 
A, DEPUTY MEDICAL EXAMINER 
Diss M.D. ASSISTANT MEDICAL EXAM. 11-17-54 


23. ae ENG A ue owt) ha ae THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
pecify, 
Res Ha D f 9 own hd 


a S 
= ye Sh f WRAR'S SI pew 24. FUNERAL DIRECTO! ADDRESS 
Zieh) | Andrew K. Coffman Hagerstown Ja 


(= 
Ka 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informafion carefu 
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The 


Le 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr. Hookiandef/) 99g CERTIFICATE OF DEATH 


ce\pn see 


108i 


Reg. Dist. No. 


1, PLACE OF DEATH: 


ff 


YES im] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., ete, 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22, 1 mhgits certify that I attended the deceased from LS 
, 19 4°%, and that death occurred at 2 


a a 


M.D. 


19/4, to.2.Ke...., 19 Jy, that I last saw the deceased 


22°", from the causes and on the date stated above. 


DATE SIGNED 


> 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

% | county _ Washington ie =) MRBYBAND « i) > SSTATIE Maryland __ COUNTY Washington _ 

= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
ao) OR and give nearest town) qin this place) OR 

E | Town Hagerstown weeks Town Hagerstown. 2 
tad HOSPITAL OR STREET (if rural give location) 

ee INSTITUTION OR ADDRESS 

§ | sTReer appress Garlock Nursing Home. f $0 East Franklin St. _ 

= '3. NAME OF (First) ~ (Middle) (Last) “4. DATE (Month) (Day) (Year) 

zs} DECEASED: OF 

¢ | ChreorPiny JOHN  _ LUTHER BIKLE JR. | __oeamm: Nov. 2, 154 

7s 3S. SEX: 6. COLOR OR |7?. Sra eee cep, 8. DATE OF BIRTH: |9. AGE last birthday]? tr UNDER 1 year | IF UND! 

ra RACE: DOWED, D 5 | Months| Days | Hours| Min. 
i A ee (Seitvarried | Sept. 10, 1873! 81 | 

@® fioa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS Tite BIRTHPLACE ‘(State or foreign country): {12. CITIZEN OF WHAT 
g work done during most of working life, OR INDUSTRY: COUNTRY? 

& even if retires] Maker IW. Md, RR. Hagerstown), Maryland | U.S.A. 

2 13. FATHER’S NAME: 14, MOTHER'S Maer NAME: 

S 

g John L. Bikle Sr. Georgia Riddlemoser 

“go [te. Waa Deceaseo Ever IN U.S. ARMED FORCES! 1s, SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 7 =" 
Eo Yes, or unk.)| (If Yes, give war or dates | _ _ 

3 Vo of service) = = — | SS-HS2- 647, Charles G. Bikle 

Pa RAS in = ees aE = = ». = 
= LZ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
"a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a3) x 4 

ie IMMEDIATE CAUSE (ay Ce aa bov/ A soie’ats: dere ef. 

a DUE TO 

3 ANTECEDENT CAUSE (S) 

'B | DISEASES OR CONDITIONS. IF ANY. (B) 

EB | GIVING RISE TO THE ABOVE CAUSE ye TO = 
Pa STATING UNDERLYING CAUSE LAST. 

es (cy 

& Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

2 TO THE DEATH BUT NOT RELATED TO THE y Ve d d ay / 

8 DISEASE OR CONDITION CAUSING DEATH. Vet he ms : - 

= 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, VAUTOPSY? 
= 

3 

ra} 

oe 

a 

a 

ov 

iB 

o 

bo 

s 

2 

5 

eo 

5 

° 

o 


DATE THEREOF 
tial (SPECIFY) 


urial 11-4-54 


23. BURIAL, Grea) | 


Rose Hill 


NAME OF CEMETERY O} 


(State) 


ADDRESS 

Be Saad Jn of 2 Nev 
CRE ‘ORY | LOCATION (City, town, or county) 

cemetery' Hagerstown, Maryland 


TURE 


Bite TIP Ie 


24. FUNERAL DIRECTOR 


Andrew K. Coffman-Hagerstown, Md. _ 


ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 , ea 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


“\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10844 


1084) = CERTIFICATE OF DEATH Reg. Dist. No. FOZ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. county Washington 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) ¢ din this place) OR 
Town Hagerstown BE | 2 yrs reun Hagerstown 
HOSPITAL OR i STREET (If rural give location) 
INSTITUTION OR i g ADDRESS 
STREET ADDRESS Nora Eakle Nursing Home 29 Glenside Ave., 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Louisa Vv Bounds peat: LL 16 19 54 
5. SEX: 6. COLOR OR )7. SINGLE. MARRIED. —/ 6. DATE OF BIRTH: 9. AGE last birthday] Ir unpen + vean| IF UNDER 24 Hee. 
CE: =D. DIVO ; Months! Days | Hours} Min. 
female | white (Srecity): widowed | Nov. 28, 1869 84 yn. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


even if retired): hoysewife 
13. FATHER’S NAME: 


William A. Harper 


18, Was DECEASED Ever In U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


12, CITIZEN OF WHAT 


Rie 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: #3 
home Grant Co. W. Va. 

14, MOTHER'S MAIDEN NAME; 


Mary E. Robinson 


8, SOCIAL SacuRITy No, ling INFORMANT & ADDRESS: 


no of service) none cott R. Bounds Hagerstown, Md. 
y, 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bila 4 dex: R 
iMMEDIRGE CAUSE (Ad oe eh tes Hh Vth 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


ZA 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (a NO +} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


21ie INJURY OCCURRED 
While fel Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ‘D 
FAS L006 —>- -s Vicky 
23. BURIAL, CREMATION, DATE THEREO: NAME OF CEMETERY OF CREMATORY inty State) 
REMOVAL (SPECIFY) 


burial 11-18-54 Rose Hill Hagerstown Md. 


DATE REC'D B OCAL Ri RAR'S GNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGTSTR 

2 t A 
Li, oe 


Fred W. Kraiss Hagerstown, Md. 


DATE SI 


LOCATION (City, town, or 


So 
z 
4 
i=] 
Zz 
& 
{>=} 
ee 
Oo 
<3] 
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& 
a 
oe 
io] 
mn 
oe 
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a 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Se 
RI’ 


correct age is especially important. Physicians: 


VS. A15 — 10 - 53 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


249 
720 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10842 


ened 
10886 CERTIFICATE OF DEATH Reg. Dist, No.3 O3...... 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY on MARYLAND STATE Jiaryland county Washinfton 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in_this place) OR “ 
rowy "Blairs Valley A | Life TOWN Blairs Valley 
HOSPITAL OR ( STREET Uf rural’ give location) 
INSTITUTION OR ¥ ADDRESS 
streer Apress Residence Near Clear Spring, Md. 
3. NAME OF (First) (Middle) (Last) el 4. pee (Month) (Day) (Year) 
DECEASED: 
(Type or Prin). Frank Cleveland Bragunie Dean: November 11519 She 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) 1F unDer 1 vean | IF uNoER 
OWED, 5 Months | D, cara) Mia 
Male ‘White | “Pied March 5, 1883 TL om | Q™| 2" | 
nm 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Farmer 
13. FATHER’S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farming 


wee (State or foreign country): (12. CITIZEN OF WHAT 
IT 


OU, 


Washington County ok: 


34. MOTHER'S MAIDEN NAME: 


Elizebeth Hose 


17, INFORMANT & ADDRESS: 


James D, Bragunier 


18, WAs DECEASEO EVER IN U.S. ARMED FORCES? 


18. SOCIAL SECURITY No. 


Yes, n: junk.}] (If Yes, give w or dates 
Ne" ees None Martha Bragunier ( Wife) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad BRONCHIAL PNEUMONIA KR 2 DAYS 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (e-)) 
GIVING RISE TO THE ABOVE CAUSE = pyr TO 
STATING UNDERLYING CAUSE LAST. 


(ec) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING park 
TO THE DEATH BUT NOT RELATED TO THE pn een ia 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE bal ual 198. MAJOR FINDINGS OF OPERATION 


28 YEARS 
MALNUTRITION DUE TO PARKINOSNIANISM UNKNOWN 


20, AUTOPSY? 
ves—] ne &) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


NONE, 


21a. ACCIDENT WAS UNDERLYING () 

R CONTRIBUTING [] CAUSE OF DEATH 
({0F EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended oye deceased from .SEPT.. 


24, 19.54, to .NOV,..II., 19.54, that I last saw the deceased 


alive on .. a ee » 9K 19, and death occurred at7—2!..4.M, from the causes and on the date stated above. 
Pn ah ADDRESS DATE SIGNED 
2 M.D. CLEAR SPRING, MARYLAND NOV, II, 1954 


23. B warn CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 


REMOVAL tenia. 
Rest Haven Cem, Hagerstown, Md, 


operat REC'D BY LOCAL 


REGIST: T3484 


a) ‘Ss teat te) 24, FUNERAL (Silas Scans /) ADDRESS 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


orrec 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10843 


1088% 9 ceRTIFICATE OF DEATH basin nee 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (11OME) OF DECEASED: 7 
4 
COUNTY Washington MARYLAND STATE ya. oti We 8 
gus (If outside akagt od ee write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give re (in this place) OR 
town" grat Sm thsbure™ | 7 years TOWN rural S< Smiths 
oe oa bdiaisinae 
TION OR A 

STREET ADDRESS RED #2 O Rfd #2 
3. NOME OF. (First) rok AY ag | 4. pare (Month) (Day) (Year) 

(Type or Print) Deatw: Nov. 22, 1 94 
5. SEX: $s. COLOR OR a Sa emon MARRIED, 8. pputts, OF BIRTH: 9. AGE fast birthday :| iF UNDER I Year| ir UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months) Days | Hours [ Min. 
male white 


(Specity)? married lA April 15, 1885 69 we 
10a. USUAL OCCUPATION..Give kind of 10b. TUB OF <USINE SS OR 11. IRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired)? ad ] road iebctar Berkeley County, W.Va. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Elizah Butts Lucenda Gordon 


15 Was Deceased Ever In U.S.ARMep Forces? 


(Yes, no, or, unk.)] (If Yes, give war or dates of 
#6 |rervie) Mrs. Ethel Butts, Smithsburg, Md. 
18. MEDICAL CERTIFICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Me pet wiweeake....\..\ Stas. 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Imine jiate cause 


Antecedent causes (s) 

Bene or rain bal if any, (b) . 

giving rise to e al fe cause 

see the underiying cause iast_ DUE TO 
, 9G 


(ey 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ve yi t Z 
reiated to the disease or condition causing death. & bes 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No 
ee 
21. ACCIDENT  ~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work [) 


22. I hereby certify that I attended the deceased from . Ya. Ran F , to. MLR. A... v1 19TH, that I last saw the deceased 
alive on AL AAX...., 19.7 


be ., and that death occurred at . Loe : aa, from the causes and on the date stated above. 


() ~ADDEES iY, /) va IGNED, 
fac a Ok sak et SW Dll 22/0 * 
ME OF CEMETERY REMATOR (City, town, or Le LL (State 


(Degree or title) 
BU CREMATION, Wy = NA 
BEMOVAL {pecttr) | Haven Cemetery Hag rstown Se 


23. 


DATE T. a £ 
\7/- 24. 5Y| Rest 


DATE Hae BY LOCAL; De Jf SIGNA’ 2-Ca Sk [@4. FUNERAL DIRECTOR ~ ~ ADDRESS 
dit 2 4 | evi scott F. Minnich & Son, Smithsburg — 


* 


Oo 
Z 
<I 
i=} 
Zz 
mS 
a 
[4 
c=) 
me 
Q 
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> 
4 
fa 
Q 
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em 
Zz 
= 
o 
me 
= 
> 


MARYLAND STATE asia’ ae 
10841 Bayeay fat Be 


‘CERTIFICATE OF DEATH 


1. PLACE OF OS 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY as hingt on gevinn STATE Maryland COUNTY Wash. 


a (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


yen 8 Hearest town) Hagerstown JIs (in his REEL: | Pow Hagerstown 


BGaPTEAL OR #) REET {if rural, give location) 
INSTITUTION OR 


STREET aDDREss Washington County Hosp. ADDRES 448 N. Prospect Street 


Reg. Dist. 


3. OT ue (First) (Middle) (Last) 4 oes (Month) (Day) (Year) 
(TypeorPrint) Helen Viola Clary | DeatH NOV. 8 bh 
6. SEX 6. COLOR OR RACE | 1 SSE MARRIED, 8 DATE OF BIRTH $. AGE last birthday aL ander lyear ae oe 
female white ou: BYAFA Mar. 2, 1914 37 yr, | Monthe| Daye | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OK il. BIRTHPLACE State or foreign country) 12. CrrizeNn or WHAT 
Pope saree mont of working life, even If retired) Inousrey AS porat t Clearspring, Ma . | COUNTRY? US 


13. FATHER’S NAME 
George F. Dunham 


15, Was Decrasep Ever IN U.S. Ammen Forces? 
(Yes, no, or unknown) | (fyear, he war or dates of 
service’ 


14. MOTHER'S MAIDEN NAME 
Virginia Hull 
17. INFORMANT AND ADDRESS 
Warren H. Clary, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
BY; DISEASES iat CONDITIONS DIRECTLY LEADING TO DEATH 


ONseT AND DEATH 
hg Etiatigiinctimigtond.s. Ce © Eee f 
roakediate cause (a)... = cat tone (i 
Antecedent cause(s) 


Diseases or conditions, if any, Co Aged Ne wee sane Fyean ft. 


16. Socian Security No, 


INTERVAL BeTWwEaN 


giving rise to the above ee 


stating the underlying eat 
Mm one SIGNIFICANT copie =. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
1%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f? Ye 0 No 
21. ACCIDENT ‘Gpeeify) PLACE (ome, farm, factory, strest, | (CiTY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg,, ete.) i 
HOMICIDE INJURY ii val 
TIME (Month) (© Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ae (Month) (Day) (Year) (Hour) 2: CoE ae, | 
INJURY Work 0 At work ee 
22. I hereby certify that I attended the deceased trod tL,./ cK ay Pad, to. Mw... £. 1K%4..7 , that I last saw the deceased 


% TB: o. Wand that Crt occurred at.° s (Oo Ae, .m., from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 
BERGE ecto) 


ape RECT BY, 


DATE 
Nov . 


ity, town, ome: 


Hagerstow. \ n 
24. FUNERAL DIRECTOR ADDRESS 


Scott vi cf & Soy oa 


MARYLAND STATE DEPARTMENT OF HEALTH 1 (0) 8 4 5 
2411 N. Charles Street, Baltimore ; 


10883 CERTIFICATE OF DEATH reg. vane. D4. 


IL eS 8 te DEATH: 2. yyy RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Washi oghuo MARYLAND. ~hgry land Waahi neton 
pes (If outside corporate limitd, write RU) and | eS Abe STAY ok (Il outaide corporate limits, write RURAL Und give nearest town) 


Ive nearest to place) 
6: ee 2 TOWN 


y 


‘ane correct age , 


(wm 
le 
@€ 


S 


419. Fro Tae79 19.536 that I Inst enw the deceased 


alive on. ‘19,9. WA and that este oceurred at....... ihe ..m., from Ahe causes and on the date beg 4 shore. 


22. I hereby e Nore that I attended the deceased from. 
SIGNATURE 


Bs 
£2 : 
bo 
HOSPITAL OR , STREET { rural, locath 
Ee INSTITUTION OR ADDRESS Nas) 
ag STREET ADDRESS 
3s. 3 NAME ue (First) (Middle) (Last) | 4. wae (Month) (Day) (Year) 
Ee (Type or Print) Elmira P Corbett DEATH 11 2029 1» 54 
63 6. SEX 6. COLOR OR RACE eae re 8 DATE OF BIRTH 9. AGE last birthday rey | goth aos | Sie ardee aa oe: 
'a Female White ON Widowee’ | May4 1872 82 al bs 
oss be Caer Dee ey _e oh ey ee Kind or Business on | 11. BIRTHPLACE (State or foreign =a | ia Crrmmmn or Waat 
wi ife, even 01 
Z ge | _“™oisewirs "Housewife Hanoook Washington Mé esa Ae 
a = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 
& ee Wi1Liew Post Not Known 
$8 15. Was Deceasep Even In U.S. Aawep Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
m 55 (Yes, gg, or unknown) [itzes rive yar or dates of | 
o 58 | ice) E No: 9 land 
= Be 18. MEDICAL CERTIFICATION 
A a& Inteeva, Berwemn 
al a E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ty Onset anp Deata 
aa Bete fe lfclastpey | gz 
a ud Immediate cause {a)_-.. = = re et a4 & : a Ma | Lo. ao 
a 
Antecedent cause(s) Arter o Ler af 
a Og Diseases or conditions, if any, (b)-_......... : fo Sean Bers a beter, © gs heme aden ee esp ch ese 
gq Z A giving rive to the above cause 
ae Hating the underlytog cause last js (ee 
OEE | i eee e as 
3 ii. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
eB related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
aps a You No 
E & 21. ae CIDENT PLACE (Home, farm, factory, strest, | (CITY\OR TOWN) (COUNTY) (STATE) 
\ § CIDE OF gee Ot ldg., ete.) 
] " HOMICIDE INJUR’ 3 
4) 2 TIME (Month) (Day) Year) (Hour) naa OCCURRED HOW DID INJURY SCCURT 
a Whileat Not While : 
a3] {RIURY *« 0 
q a 
3 
al 
& 
i> 
E 
3 
Aa 


VS. A15 


@® 


t 
& 


y 


VS. A15 — 10-53 > \ 
) MARGIN RESERVED FOR BINDING 


oa 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


10846 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x CERTIFICATE OF DEATH 


Reg. Dist. No. «270... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wa MARYLAND. state. Maryland county W: 
CITY {if outside corporate’ iimits, write RURAL) LENGTH OF STAY SITV(If outside corporate iimits, write RURAL and give nearest town) 
give nearest town) (in this piace) OR 
own gerstown = Tom Hagerstown ¢ 
HOSPITAL OR j STREET dif rurai give iocatlon) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS] ] 32 Security Road 1132 Security Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Annie Eliza Cornelius peatH: Nov, 1 3, 19 5l 
3. SEX: is COLOR OR 7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday] tr Uwoen 1 vean] tr UNOER t4 HAs. 
b Mgnths| Days | Hours | Min. 
Female Whkte | Sstfdowed | Sept.16,1889 65 om | | BB 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done durin; 
even if retired) ; 


most of working life. 
ousewife 
13, FATHER'S NAME: 


Clinton Wilkes 


OR INDUSTRY: 


At H 


ome 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


(Y¢s, Pay, yr unk.)) (If Yes, give war or dates 
8 of service) 


49, SOCIAL Security NO. 


None 


COUNTRY? 


Williamsport, Maryland USA 


14, MOTHER'S MAIDEN NAME; 


Sarah Poffenberger 


17. INFORMANT & ADDRESS: 1132 Security Road 


Mrs.Clara Maloy Hagerstown Md, 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ie] 
ANTECEDENT CAUSE (8) ver 


DISEASES OR CONDITIONS, IF ANY. 


MEDICAL CERTIFICATION 


Ot thin 
cB) _Otwabitc” 


INTERVAL BETWEEN 
ONSET AND DEATH 


| rena 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: isp. MAJOR FINDINGS OF OPERATION 


i 


u 


21a. ACCIDENT WAS UNDERLYING (0) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
Whiie 


2ic. WHERE DID (City or town) 
INJURY OCCUR? 


ss 2 for, 


20. AUTOPSY? 
ves Oo NO —& 


(State) 


(County) 


21F. HOW DID INJURY OCCUR? 


» to ter, Wie, rl that I last saw the deceased 


4 Not whil 

eee: M. at work Py dcn: ) O 

22. I hereby certify that I attended the deceased from ....% MELE 
aliv ', and that death occurred at bp. pes ne causes and on the date stated above. 
SIGI 


M.D. 


Dor fed DATE, ooo YE 


23. 


DATE THEREOF 


Nov.16,195 


E 
OVAL (SPECIFY) 


uria 
Br /7SC | 


NAME OF CEMETERY OR CRI 


LOCATION (City, town, or county) (State) 


Rose Hil) Cemetery Hagerstown Maryland 
REGISTRAR'S aa) | afth*® DIRECTOR ADDRESS 


- Leaf Williamsport, Ndé 


VS. A15 — 10-53 eo 


MARGIN RESERVED FOR BINDING 


f information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


2 
Q 
a 
to 
2 
sl 
a 
oo 
2 
- 
a 
& 
oe 
r= 
s 
a 
ov 
oT 
oS 
°o 
5 
o 
$ 
s 
8 
oe 
aS 
£ 
a 
5S 
- 
3 
ov 
2 
a 
4 
a 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10847 
10843 = CERTIFICATE OF DEATH bie: idl na ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Washington ____marviano__|__state Pennsylvanigounty Franklin 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) S {in this place) OR 

‘Hagerstown 2 weeks TOWN __ Waynesboro 


HOSPITAL OR STREET (If rural give Jocation) 
INSTITUTION OR ADDRESS 


STREET appRESs Garlock Convalescent Home’ _ __205 Park Street 


“NAME OF (First ~—(Middiey (Last) : ” DATE (Month) (Day) (Year 
DECEASED: OF 
(Type or Print) William Howard _ Cramer peaTH: NOVe 16 195k 


. SEX: | |6. COLOR OR {7. Bineues BATE Be a 8. DATE OF BIRTH:  |9.AGE last birthday | tf Uncen + year | IF UNOE ro 
. : h 
Male Witte tSpecito) WLdOWe April 2,1882 | tf tac gn ‘|| a0 | se | Mi. 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 


cven if retiMePergeal Work | FeOseBs Club | Franklin Coubty,Penna, | American 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_ George _____Louisa Fitz 
13. Was DECEABEO E EO Forcest i| 46. SOCIAL Security NO. | 17. INFORMANT & ADDRESS: 
Y 7 ke If Yo date 
oS ee i ot piety Spee * |1 74-01-3565 Clarence Cramer Mt. Wolf, Penna, 


im +5 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


f 5 sebondié, Avreare wth maces) 
IMMEDIATE CAUSE Ad Adirnn bic, |Leoaf 
DUE TO 
ANTECEDENT CAUSE (8? fadung 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


eee IR de ; 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes Gil NO 


210 ACCIDENT WAS ae 218. PLACE (Home, f farm, faetory.| 21¢. WHERE DID (City or town) - (County) (State) 


JOR CONTRIBUTING [] CAUSE | TH| OF INJURY street, office bldg., etc. INJURY OCCUR? 
Cie EITHER. NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. hereby certify that I attended the deceased from ¥ Thv , 199%, to [a fw , 195Y, that I last saw the deceased 


alive on le iw 194 , and that death occurred at [hr 67 em, from the causes and on the date stated above. 
SIGNATURE ADDRES: DATE SIGNED 


wo. 2 3bWy Anan AEM SF 


Rea pret | ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or ald 1State) 


REMOVAL (SPECIFY) 


Burial l/h on Cemetery Waynesboro ——s Penniae 
a Wad D BY LOCAL REGISTRARS URE 24, FUNERAL DIRECTOR ADDRESS 
LLL SY |, ff FE Grove Funeral Home Waynesboro, Penna 


gy 


MARGIN RESERVED FOR BINDING 


fully. The 


ion care: 


please write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK. Supply every item of informati 


© 


PLEASE TYPE OR WRIT: 


VS. A15— 10-53 = 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10848 


10848 CERTIFICATE OF DEATH Reg. Dist. No, 220 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND state Maryland county Washington - 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate ilmits, write RURAL and give nearest town) 
OR and give nearest town) - tin this place) OR 
TOWN Harerstown /J | 3°hrs. | Town Hagerstown  ¢ 
HOSPITAL OR oF STREET (f rural give location) Md 
INSTITUTION OR ~ ADDRESS ‘ 
STREET ADDRESS Washington County Haopvithl 454 N Prospect St Hagerstown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF ; 
(Type or Print, Leslie Milton Deardorff peate: Nov. 24 1954 
5. SEX: [6 COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir Unoen 1 vean| tf UNOER aa Hn. 
ACE: IDOWED, t mthe| Daye | Hours{ Min. 
Wize ‘ Brest): WaRRiad | May 28 1894 60 vm | *B| BE | 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): Salesman Tombstones Adams Co. Pa. US 


13. FATHER’S NAME: 


William Deardorff 


14, MOTHER'S MAIDEN NAME; 


Connie Provard 


is. WAS DECEASED EVER IN U.S, ARMED Forces? | 18. SOCIAL Sxcunity No, 17. INFORMANT & ADDRESS: % 2 
é¥es. no, or unk.)| (If Yes, give war or dates 4c N Prospect St. 
No of service) NO 81-05-3670 Mrs. John Heffer pooper 4g 
18. MEDI cE IFICATION q INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO} DE ONSET AND DEATH 
rf , 
LI « wf 
IMMEDIATE CAUSE (ay 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. @) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING JUNDER MING CSUSE ASE. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OP7EONDITION CAUSING DEATH. o5 
19a. DATE OF, Ae | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) 4, 
] 


A ", yves[] No 2.4) 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldz., ete.| INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITMER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


Z21e INJURY OCCURRED 
While Not while 
at work at wo 


2tF. HOW DID INJURY OCCUR? 


te 


22. I hereby corfi > é AO 2, edie. Tacit 19. NG utr last saw the deceased 
alive on cs bs Ae N . "the causes and on the date stad above. 
SIGNAT ESS hey ry 

AN Lo. ty 

23. 8 EMRT DATE THEREOF | CATION (Cif, town, or county) ( Y 
A (SPECIFY) 

Burts Nov. 26-54!" Bino Pa, 


24, FUNERAL DIRECTOR ADDRESS 


WOE LTH | Loeb 


Albert L “eaf Wiliiausport Ha, 


VS. A15— 10-53 oe 


MARGIN RESERVED FOR BINDING 


a] 


ation carefully. The 


i 


AINLY, WITH UNFADING INK. Supply every item of 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WR. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 85 {) 


10845 CERTIFICATE OF DEATH Reg. Dist. No. 220 >= 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASUINGTON _ ___marveann | statetARY LAND Cabs oiees WASHINGTON 


city alt outside corporate linsits, write RURAL] LENGTH. oF STAY girvilt outside corporate lim! i write RURAL and give nearest town) 
wy qin is . ial 4 
Fown “HAGED STON BSNS.) Pow A GERSTON : 
HOSPITAL ORNS Se. vex nes STREET (Hf rural give location) 
INSTITUTION OR o] s ‘ - 
STREET hopRessh SH INGO: i Cou: NTY i ah ITA oho BELVIEW AVE. 
foal = = of pete SN ~ > OW Seed 
3. NAME OF First ~ (Middle) (Last) | 
DECEASED: 5 . 5 
__ {Type or Print) GRACE » L 3E DENNIS | 
B. SEX: 6. COLOR OR |7 SINGLE. 8. DATE OF BIRTH: ~)9. AGE last birthday| tr UNoem «year | iru z 
1DO ¥ u 
“, (Specify) 63 Months| Days | Hour Min. 
Feuak | WaTTE 4/3/1891 ae Oe ie] | 
Oa” USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS — | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
TR 


work done during most of working life. OR INDUSTRY: esrua x 
sen BOUSLWIFE. HOWE MARYLAND 


13. FATHER'S NAME: r | 14. MOTHER'S MAIBEN HAME; 


HOWARD STOUFFER MOLLY LEAN 


3. ARMEO FORCES? 


13. Waa DEcEAseD Ever IN UL V6, SOCIAL SECURITY NO. it TOWN 
Os. Mw" unk.) are ue war or dates 578-30-LO51L MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ Tx. CAUSE (AD Aden Curcemnme Bebo bucks fy 


DUE To 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


dig SF) (did Ube debscorcniny ob duc ae ee 


21a. ACCIDENT WAS UNDERL) ia] 21p. PLACE (Home, farm, factory.! 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE JATH| OF INJURY street, office bldg., etc. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) aE AU RORY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


hil Not whil 
oe Pap ich cies lace, el 
22. ¥ herel y certify that I attended the deceased from 1epa— , 195¥, “to ‘ , 19... , that I last saw the deceased 
alive on 30 .195.¥, and that death occurred at ut from the causes and on the date stated above. 


Mee a? 


23. BURIAL, REMATION, 


ADDRES! DATE SIGNED 
241 anes es aS 


ETERY, a ws lala, | LOCATION (City, tewn, or county) (Stage) 
: ae 


| 24. ve 8 DIRECTOR /KDDRESS 
CU /. VA A tq Lig * 


le HEREOF 


bi Ware 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10-58 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


is especia. 


correct age 


iS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10851 


“a 
10889 CERTIFICATE OF DEATH Reg. Dist. Nooe7™ 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Nashington MARYLAND. stare Maryland counry“ashington 
cITY TLS Senos nl write RURAL iste) oF STAY PRAY outside corporate limits, write RURAL and give nearest town) 
and give nearest town : j (in this. place! 
town Sahrpsbure RFD #2 _X 36 yrs fown(Sharpsburg Ha RFD #2 
INSTITUTION OR ADDRESS Gea ee 
STREET ADDRESS Sharpsburg Md RFD #2 x Sharpsburg Md REY #2 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) cs 
tire or Piny Verna Odesa Dorsey Dean: Nov. 30 19 54 
5. SEX: S. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] ir woe t vean]| Ir unpgn a4 
Female | white (sreeity): Married | Oct. 16 1905 No tela | oe 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired (HQ uysewtd fe 
13. FATHER'S NAME; 


John Wolf 


1s. WAS OECEASEO EVER IN U.S, ARMEO Forces? 


(Yes, no, g unk.) (If Yes, war or dates 
of servi 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


Home 


11. BIRTHPLACE (State or foreign country) : 
Sharpsburg Md. 


14, MOTHER'S MAIDEN NAME; 


Alice Jane Gman 
16. SOCIAL SECURITY No, INFORMANT & ADDRESS: 


234-38-9614 Mr, Paul Dorsey 


ERTIFICATION 


12, CITIZEN OF WHAT 
COUNTRY? USA 


Wee 


Sharpsburg Nd 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEAD! ONSET AND DEATH 


o FOX La bow 
IMMEDIATE CAUSE G = 
DUE To si 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = py. t. 
STATING UNDERLYING CAUSE LAST. @ 


ZO Creat (Oe 


Wa 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING of, aT 
TO THE DEATH BUT NOT RELATED TO THE A p G | od ai 
DISEASE OR CONDITION CAUSING DEATH. i ‘me Ca we) GA4 


194. DATE OF OPERATION: 
Oo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
ves ["} NO 


198. MAJOR FINDINGS OF OPERATION 


215. PLACE (Home, farm, factory, 


2Ic. WHERE DID (City or town) (County) (Sta 
OF INJURY street, office bidg., ete, 


INJURY OCCUR? 


—_a 
210. TIME (Month) (Day) (Yeer) (Hour) | 215 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
JOF “INJURY my are Ente fall 
M. Ms pe 

22. 1 wasp er that I attended the deceased from/(/ De xe 199-4 t r~.&, 199_% that I last saw the deceased 

alive on /., AY 4. fid that death occurred at UNI Fe, from the causes and on the dAte stated above. 

SIGNAT! —Y j DATE SIGNED 

he ) M.D. “L215 ge 
23 JBURIAL.” CREMATION, | DATE THERE NAME OF CEMETERY OR CREMAJORY 10 5 "oF county) State) 
Manor Cemetery © “Ti kehmanton’. Mad 


FUNERAL DIRECTOR ADDRESS 


Edith V. Leaf Williausport Ma. 


REMOVAL. (SPECIFY) 

Buria ws 
DATE REC'D BY LOCAL oT FS, RE 
REGITRAR _ 


(mM ) 


VS. A15— 10-53 e 


~) MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3340852 


10846 CERTIFICATE OF DEATH Reg. Dist. No. 302....... 
1. PLACE OF DEATH: es BS int ie CHOME Ao poo ‘ao 
1, ‘ on 
COUNTY Washingtop MARYLAND STATE aan 
CITY (If outside corporate limits, write RURAL Cenere fea STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give eee town) (in this place) oR s 
__TOWN agerstown ¢ > 3 Days| Town | Hagerstown 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION ADDRESS 
STREET ADDRESS Bagh. jounty Hospital~ Hopewel) E 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Printy WILLIAM ORLANDO DOUB | pee tOn 20 195419 
S. SEX: 6. Gua OR |7. SIWGL ES BACHE Dad 8. DATE OF BIRTH: 9. AGE last birthday| 1F uNoen | year] Ir UNOER 24 Has. 
ACE: f 4 Montha| Days | Hours] Min. 
Male | White (SrelfyWidower | Jany 14 1867 87 yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ord irnien : Retired Beaver Creek Md, 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
___ Daniel R. Doub Catherine Funk 
10. Waa DECEASED EVER IN U.S. ARMEO FORCES! | {6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(x o, or unk.)| (If Yes, give war or dates 
Je NO Of service) marae nomen None Mrs Charles L. Pitzer 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y-BO.E eat 
IMMEDIATE CAUSE (A) i NMiead~ 2 a =. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> — 
GIVING RISE TO THE ABOVE CAUSE gure To 
STATING UNDERLYING CAUSE LAST. 

(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves NO 
= if GB SSS 
21a. ACCIDENT WAS UNDERLYING(J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Jl — 4. , WEF, to 7-72, BY, that I last saw the deceased 
alive on hie: , 19%, and that death occurred ata 2¢2M, from the causes and on the date stated above. 
fos ADDRESS DATE SIGNED 

wf Yeti 

23. BURIAL, aan | DATE REOF NAME OF CEMETERY OR MATORY Ue. (City, town, or county) (State) 

REMOVAL (SPECIFY) 


urial 11-13-54 | Rose Hill Cenietery agerstown Nd, _ 


Peay mse [7 Se RAR'S SIGN RE 24. FUNERAL DIRECTOR ADDRESS 
SSF DEAE ho VID) Andrew K. Coffman Hagerstown Ma 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 od ma 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


irre 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10853 


10847 CERTIFICATE OF DEATH Reg. Dist. No. OA .. 
1, PLACE OF DEATH: 2. US tary. ee ones fheton 
shin n 
COUNTY Vaeshinggon MARYLAND. STATE y COUNTY - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) j (in this place) , 
TOWN Hagerstown < ra Sown Hagerstown < 
ao a ne ep aga 
street abDRess §=© 203 - So. Potomas St ~ 203 So. Potomac St. 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
ASED: A 
(rye or Print) EDGAR PHILIP EYLER peatuNov 15 1954 19 


‘5. SEX: “|6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


If UNDER 1 YEAR | If UNDER 24 Mma. 


RACE: IDOWED, ay ‘Months|" Days | Botrs | Mine 
Male White| Sesried Apr 13.1873 | 81 " 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
Sail eptan Stark Nursery Co. Funkstomn Md, USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Henry Eyler Samantha Grosh 
18. Was DECEASEO EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Xes, qo, or unk. rat | (If Yes, give war or dates 
41 No of servieeh =~ —— 14-09-4159 Mrg Sarah A. Eyler 
A 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
Lf id , i ise 2 
Fa tee ee One «a, Arterioselerotic heart disease : 
DUE TO 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None a 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 
None /? 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NoKX 


21!c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 
While Not while 
at work at work 


21r. HOW DID INJURY OCCURT 


M. 
22. I hereby certify that I attended the deceased from Nov. ey 1954, toNov..15. , 19.54 that I last saw the deceased 
alive on Nov. 15 death occurred at?:00Pm, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
hagerstown, Md Nov.16,1954. 
23. BURIAL. in sterecien) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL | (SPECIFY) 
Bur Nov,18,1954 Funkstown Cemetery 


Funkstown Md. 


RC'D 14. CAL RAR’S LET vet) | 24. FUNERAL DIRECTOR ADDRESS 
Poury7/ 75 et PELE Andrew K. Coffman Hagerstown lid 


MARYLAND STATE DEPARTMENT OF HEALTH 10854 
10840 2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH tte. pot. no.. 


a PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Wah ing ton MARYLAND a, tyland Wa shing ton 
CITY Gl outside corporate limits, write RURAL end ] LENGTH OF STAY || CITY (if outside corporate limita. write RURAL and givenearast town) 
OR give ne Jace! OR 
TOWN 3 TOWN WwW alt > 
TENDS on on, | SR ere 
STREET ADDRESS 132 So Artizan St. ) 123 eee Bt. 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (ay) (Year) 


DECEASED OF 
(Type or Print) peatn Nov 10 1954 1» 
¥ 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under ft If under 24 hrs. 


WED, DIVORCED, Months Hours | Min, 
Male ‘| May 19 187 a (Piel Pasar 
102, USUAL OCCUPATION (Give kind of work | 10b. Ie oy BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, Crrmmn oF Waar 
YT 


ao ol | fe, even Lf retired) 
HES HE WEES hie R near Ha hy 
13. FATHER’S NAME | 14, “Pe EN NAME 
Samuel Foltz Rebecca Shiffler 
Ate Was Dee ) fll gen eve war or dntenot 16, SoctaL SpcuritY No. 1% FORDE AND ADDRESS 
eo go-09-9225 | lrg J 
} 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY asi is TO TH Cu 
/ 
Immediate cause (aa... 2 


fully. eae age 


ly every item of information care 


ip! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


giving rise to ae above cause 
weallcig thee tang ielying court lest 


fc) 
Ti. OTHER AroNTICANT GON DITIONS ie Gal: |. ie 


Conditions cairn to the death but not 


ae 
WITH UNFADING INK. Su 


ACCIDENT as | PLAGE (Home, farm, Tactory, seek 7 CITY OR TOWN 
SUICIDE eo 4 Chiccokeeigsaey K y (COUNTY) era’ 
HOMICIDE INJURY : 

TIME (Month) Day) (Wear) Glour) | INJURY OCCURRED HOW DID INJURY OGCURT 
OF While at Not While 
INJURY wel Work Gk 


%, 


9 
& 
a 
a 
i] 
xs 
i 
a 
is 
a 
n 
F 
4 
g 
| 
a 

)) 


22. I hereby Abe I attended/the deceased from..,/f4-(_. ba 6 ra [AOL wok that I last saw the deceased 


‘.....m., from the causes and on the date,stgted above. 
RESS 


DATE THEREOF 


Cen ehery all lamepert cae 
24. FUNERAL DIRECTO! 


Andrew K,. Coffuan Hagerstown xa 


PLEASE WRITE PLAINLY, 


i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10855 
10848 = CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ county Washington MARYLAND __ state Maryland county Washington 
(If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and sive nearest town) (in this place) OR 
Hagerstown 5 days pos Hagerstowm 


“HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


_STREET ADDRESS Washington County Hospital | ___ 302 North Potomac St. 


(First) (Middle) (Last) a | 4. DATE (Month) (Duyn (Year) 


DECEASED: 
(Type or Prin) _ John ___Luther Ford. | arm, November 13 
2 6. COLOR OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: |9. AGE last birthday | Ir UNDER | vean "| Ir unoer 
RACE: WIDOWED, DIVORCED, 


White (Specify): Married April 1 91872 | 82 ym | ne 3" Hours | Min. 


2 UsuAL OCCUPATION | (Gi at ind of tOe. KIND OF BUSINESS iid BIRTHPLACE “(State o or foreign country): [42. ret H 
worl jone during most of working fe. 74 COUN 
| No ‘ee Restern stern | pee 


even if retired): asd Cleric | Frederick County, Virginia! American 


133. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


_Jobn T. Ford ____ Henrietta Cromwell 
13. Waa DECEASEO EVER IN U.S. ARMED Forces? | 1. $0ciAL SecuniTy No. | 17, INFORMANT & ADDRESS; 
(¥es, no, or unk.)} (If Yes, xive war or dates 


Fino ____ ot serviees Mrse Sarah Je Ford Hagerstown Maryland 
i A.) (int x 16. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; Dx 


IMMEDIATE CAUSE (A) Cun baat. (SOE. so Anaya 
DUE To 
ANTECEDENT CAUSE (8* 


DISEASES OR CONOITIONS. IF ANY. cB) panes RA Pei Age Un ea rare 


please write the causes of death clearly and legibly: 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNOERLYING CAUSE LAST. 
(cp 

HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

a . 


20, AUTOPSY? 


ee 2 oe | inno j a yest] Bie 


21a ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State 
OR CONTRIBUTING [) CAUSE OF OEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ¥t.G-. , 1938, to . -s3 , 194% that I last saw the deceased 
alive on t-73_, 19 v¥, and that death occurred at we M, from the causes and on the cate stated above. 


SIGNATURE ADDRESS SIGNE 
Pas. 2 aan bane wp SY We bral Sé Ste rag oh iclsy 


23. BURIAL, racer “DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION JCity, dine? Js county) sy 


oo (SPECIFY) 11/16/sh Rest Haven Cemetery eee est 


4 im BY LOCAL REGIS AR'S SI A E }| 24. FUNERAL DIRECTOR ylang 
Yo lISY | PD Pe C. Me Suter & Sons Hagerstown,liary and 
rs * A = 


correct age is especially important. Physicians: 
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MARGIN RESERVED FOR BINDING 


on 


PLEASE WRITE PLA’ 


VS. A15 8-51 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


icians 


rtant, Phys 


impo: 


Hy 


age is especial 


a 


+ L096 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


é CERTIFICATE OF DEATH Reg. Dist. Noun. Resins 
T. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington MARYLAND stare Wesit pVae couNTY Jefferson 


ae sgyaive mere tn) beet Uh eee “Tie Bia eee crry (it odgeMbcrpcrate limits, write RURAL and.give nearest-tlwn) 
Town oonesboro xX 18 months o8yn geolivar a ee. 
INET Rion STREET i (if rural, give location) T 
ADDRE: } 
STREET ADDRESSGyilford Nursing Home‘ DRESS Jackson Street ves 
3. Hacueee (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 5 
(Type or Print) KIRBY LEE FRYE i oF rn Nov. 18 19 
5. SEX: 6. weer OR l Saas yADIVORCED 8. DATE OF BIRTH: 9. AGE Inst birthday: | ir UNDER 1 YRAA | IF UNDER 24 Tins. 
a a Mgnpths | Dj Flours | Min. 
Male ite (Sreif Widower | July 11, 1876 78) le 


work done during most of working life, INDUSTRY: 
sven it rete) TaADOReT efractory Plant 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Robert Frye Caroline Bowers 


“15, Was Deceasen Ever IN U.S. Anmen Forces 7 16. SoctaL Secunity No.: | 17. INFORMANT & ADDRESS: i >] 
(Yes, no, or unk.)| (If Yes, give war or dates of | | Mrs» Hazel Eggborn 


tev "None 336-03-8931 | Bolivar, West Vimginia 
18. MEDICAL CERTIFICATION 

I Diseaeee OR CONDITIONS DIRECTLY L) ING TO DEATH: 
Benen. =e 


ae 


COUNTRY? 


Mt. Jackson, Virginia USA 


0a, USUAL OCCUPATION (Give kind a 10b. KIND OF BUSINESS OR 


II. BIRTMPLACE (State or foreign country) : | 32, CITIZEN OF WHAT 


2 No 


INTERVAL RETWREN 
ONSET AND DEATH 


maar Gil... 


Immediate cause wes 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) --..- 
giving rise to the above cause DUE el 

stating underlying eause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Ida. DATE OF OPERATION: 
L Yes Not) 

21. ACCIDENT (Specify) peor (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE INvURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oO While at Not while 

INJURY M. | work{] at worl 


> 


22. T hereby wi that I attended the deceased from.AATE AK. 19: 9s a that I last saw the deceased 
alive on...\a0t¥. 94 /», and that death occurred Sa ee from the causes and on the ea stated above. 


sucNAROE 7 v7 A Z WEv ie er De bord, Pag gn SIGNED 


23. BURIAL, CR (ATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify): ‘ 
emova St,Peter's Cemete arpe Ferry, 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE. ih N i REQTOR f ADDRESS 
Vio 9 (954 able SE (Da, + /N AW MA Chee, “olivar, West Va. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10857 
10849 CERTIFICATE OF DEATH Reg. Dist. No. BR. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Mary and county Washington 
CITY (If outside corporate fimits, write RURAL eee OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


Magerstewn, Md, LPs yrs TOWN = 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADORESS Waghi ngten County Hosp. 26 W. Church Street 


» NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Lucy Merris- Grant: DEATH: ]] 15 19 
5S. SEX: 6. corer OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoen 1 year 
WIDOWED, DIVORCED. Months 


Female | Negre (Seely) Widowed | Aug-15 1885 69 eal te Se 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF A Aus 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Domestic: |Private family inchester, Wf Va. | USA. 
13. FATHER’S NAME: | = MOTHER'S MAIDEN NAME: 


William Moerris: Emily Was 
18. Was DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) (If Yew, give war or dates © P 
v2 OC lof service) | 214-09-8809_ | Mrs Jessie Goens 26°W, Church-St: _ 
-, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 


fae Pas CAUSE (Ad 272 cout / ln os Suchiva /2 brs 


DUE TO 
ANTECEDENT CAUSE (S} 


DISEASES OR CONDITIONS, IF ANY, (B) LL tperd Ameria Ze ¥ ~. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
————————ooe* . i ‘ 
(cy Za fariv wae Aatyd pans S92 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
L Oo 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c, WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


a2: I hereby certify that I attended the deceased from VI w...., 19.49, to 71. AA&., 19 55, that I last saw the deceased 
as ke , 19 ¥., and that death occurred at 72. 2, from the causes and on the date stated above. 


is ADDRESS DATE SIGNED 

¢] a: 
APR. <The eee IW) Boe 
23. (BURIAL. CREMATION,| DAT HEREOF | Oren OF SEELEY LOCATION (City, town, or dbunty) State) 


REMOVAL (SPECIFY) 


Burial 11-18 - 


DATE REC'D BY LOCAL DI Oa IAR'S TURE 24. FUNERAL DIRECT ao ORESS 
LOOP LL Sf PDP De rh os 


Ir uNDen 24 Has, 


a write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 
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DR ee (=) 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 od 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20892 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


res WIDOWED, DIVORCED, 


aaa My, 


COUNTY Wh MARYLAND _ srave MARY BAND counTyY _VY be wt NUGTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY | CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR S 
— TOWN 
es SRG La Yea SGARRUTS Mint = Rumau 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
In a\ANisehd Tdi Wee we me de INO KV Le SAND ee 
3. "NAME ¢ OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Yea 
DECEASED: | OF 
(Tyne or Print) FRAN CLS Wit es ee DEATH: MOVEMBeR- S+ 19 19sy 
3. SEX: 6. for LOR OR |7. SINGLE, MARRIED, 8. DATE OF IRTH: Ir UNOER 1 YEAR. a 


Months Hours 


]9. AGE last birthda: 
| Days 


-3-2¢°" 


13. FATHE Enaep NAM 


HOa. USUAL sco HE Te ae kind of von eis Jae bey +2 B {OT ace (State or foreign country) : 12. CITIZEN. OF WHAT 
work Per ep ane most of working life, OR INDUSTRY: COUNTRY? 
even if_retired. 
oledhatin House ane ais NEAR. Wick WAS HM IO - Ursa 


14. eB kown erect NAME: 


Ag DECEASED EVER IN U.S. ARMED FORCES? 
no, or unk.)| (If Yes, give war or dates 


1m, SOCIAL SECURITY NO. | a7. Pan & ADDRESS: a 


HAGERSTOWN MO, 


“Now SEVIS a ak Voie _ Mit. Pau ine ARNOLD 14) E BALTIMORE ST. 


} 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY ee DEATH 
ty 


»¢ 
th e 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE ({S) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f} 


INTERVAL BETWEEN 
a . ONSET AND DEATH 


Safa 


20. AUTOPSY? 


Yes [eal NO lel 


21s. PLACE (Home, farm, factory. 


21a. ACCIDENT WAS UNDERLYING () 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Mis UU Ys OCCURRED 
Whi! Not while 
at work 


M. at eae 


alive on peal. 


a 05; M.D. 


21F. HOW DID INJURY OCCUR? 


4 
sage 4/ f 


23. BURIAL, EMATION, 
REMOVAL (SPECIFY) 


TRA 


pba LAS: 


REC'D BY LOCAL Lente, Ranirane 


fe wh WS Js £4 
74 4 
le LG (City, town, or cow is State) 


DATE THEREO i NAME OF CEMETERY OR CREMATORY LOCAT. (State 
Noy. 7. CHu Red oF THe é 


24. FUNERAL DIRECTOR ADORESS 


Dra Tethoainrt Aiegeethat AWN E, Onset ann Sons (Goonsmago MD 


me: 


MARGIN RESERVED FOR BINDING 


= 
tat 


\ 


VS. A1l5— 10-53 \ of 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


10858 


CERTIFICATE OF DEATH 


10859 


Reg. Dist. no02 


OF HEALY SEaeeere 18 


. PLACE OF DEATH: 


usu ae MoH OF ECE AER: 
larylan 


P ashington 
COUNTY Washington MARYLAND STATE COUNTY € 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 (in_ this piace) OR 
town Hagerstown Q 17 Hrs TOWN Hagerstown = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS Wagh, County Hospital 997 Potomac Ave q 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM HAROLD GROVE ceatH: Nov. 30 1994 
5. SEX: 6. COLOR OR |7. SING MAORI 6. DATE OF BIRTH: 9. AGE last birthday| 17 uNoer 1 veam| Ir uNOER 24 Has, 
i tha! D: in 
u (Spests): <M dae Oct. 10, ae 45 yn | 2 "| ays | Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. | OR INDUSTRY: COUNTRY? 
even If retired) : Sheet) Metal Worker | Big Spring, Meryland| U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frank Herbert Catherine Grove 
1s. Waa DECEASED EVER IN U.S. ARMED FoRcEs? 18. SOCIAL Sacuntty No. 17. INFORMANT & ADDRESS: 
ky) If Yes, tes 
Pes OTe servic eH BS Mrs. Edith C. Grove 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Occ Dns, | 24 Bap 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pnye To 
STATING UNDERLYING CAUSE LAST 
(cy 


Crabaallin int Conoanramny Loft 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


— = eee 


20. AUTOPSY? 


yes NOT) 


21a. ACCIDENT WAS UNDERLYING (9) 
OR CONTRIBUTING (Gj CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. etc. 


21c. WHERE O1D (City or town) 


(County) 
INJURY OCCUR? 


(State) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at ea: at work 


22. I hereby aw a I attended the deceased from I! 
alive on ... , 19 ite and that death occurred at AZ 


Boatne ae y Ok Ps ho0f oo 


1934 to 11730, 19 of that I last saw the deceased 
7 


M, from the causes and on the date stated above. 


23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY 


Burial” |Dec. 3,1954 St. Pauls 


DDRESS qt ws, 
a 
OR CREMAT od LOCATION a a 


Cemetery ‘nr. Clearsprings, Md. 


ie or coun’ Cras Ma 


DATE REC'D BY LOCAL 


PEERY [PEF 


ADDRESS 


REGISFRAR'S NATURE 24, FUNERAL DIRECTOR 
Lipa fp frond heater K. Coffnan-Hagerstown, Ma. _ 


vA 
3 
a 
ic 
— 
ra 
e 
= 
2 
> 
a 
= 
4 
2 
= 
a 


The correct ave 


MARYLAND STATE DEPARTMENT OF HEALTH 10860 


10851 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH 2. StLaE RESIDENCE (HOME) OF DECEASED: 


COUNTY s COUNTY 

W, MARYLAND. Penne Franklin 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
on give nearest tow! is, | }'< (in this place) . 


EON acerstown, Md. TOWN Waynesboro, Pa 


HOSPITAL OR STREET (if rural, give focation) 


- 
STREET ADDRESS Rural - R #5 X ADDRESS 546 §. Church Street 


. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Robert Lynn Haugh DEATH Nov. a: 1954 


6 COLOR OR RACE | TARE aE = | 8 DATE OF BIRTH 9. AGE last birthday | Has l year enents or 
v s ‘on iy ours { Min. 
White Specify) Ma 192 yra, | ee | 
ei Ge URE ES hae ane of ek KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | “reas or Waat 
lone during m workin, fe, even If ref NDUSTRY UN" 
“em Bheet Metal Worker Waynesboro, Pa. TSCA ; 
13. FATHER'S NAME | 14. MOTITER’S MAIDEN NAME 
Edger V. Haugh Anne L. Rummel 


Ms Was Dace iae Ev ee U.S. ARMED Roneesr 16. Socian Security No. 17. INFORMANT AND ADDRESS 
ein REO lawn Re 188-09-54 Mrs. Pearl HaGgh ~ Weynesboro, Pa. 


Supply every item of information caref 
sicians: please write the causes of death clearly and legibly. 


2 Phig 


, WITH UNFADING INK. 


18. MEDICAL CERTIFICATION 
InTervaL Between 
OR CONDITIONS DIRECTLY LEADING ‘f0 DEATH ONSET AND DEaT# 
Fractured cervical vertebra(cl 
shock 


Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditions, ifany. —(b) ......... 
giving rise to the above cause 

stating the underlying cauee last 


te) | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


— Ss 
UW. OTTER SIGNIFICANT CONDITIONS. | 


198. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 
7 a 


20, AUTOPSY? 
(a Yen No 


an cee ie 1 RECs poms, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MARY OR CON TING OF i R 
OF DEATH INJURY ‘Hiptiday R # 5 - Hagerstown Waeh. Md. 


(Month) (Day) (Year) (Hour) ets ata Te | HOW DID INJURY OCCURT e 
OF hile at Not while 2 3 a 
insuny Nov. 1]! OPM. | work "at work Car ran off road-upset- driver killed 


22. I certify that I took charge of the remains described above, held an Autopsy _, Inspection X, Inquiry |_| thereon and from the evidince 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes, accident X, suicide |, homicide ~, undetermined —\. 

/ p DEPUTY MPBIGAbr EXAM. ADDRESS DATE SIGNED 


DP WASH. CO, MD. 415 N. Potomec Ste, Hagerstown, Md. 11-2-54 


DATE A HEMEOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
11-4~54 | Greenhill Cemetery Waynesboro, Franklin, Pa. 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully? 


= 


correct age is especially important. Physicians 


VS. Al5 — 10-63 ea 


PLEASE TYPE OR 


picase write the causes of death clearly and legibly. 


Y MN D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


L086) 


Reg. Dist. No. i a) 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME.) OF DECEASED: 


county Washington MARYLAND state Md. county Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) / | lin this place) 
TOWN Hagerstown Rural X 2 months TOWN Hagerstown 
HOSPITAL OR STREET tIf rural give location) 
INSTITUTION OR ADDRESS “ 
STREET ADDRESS Gateway Conv. Home 139 W. Franklin St., 
3, NAME OF (First! (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: FE of 
(Type or Print) Robert Lisle Hensell Deatw: 11 15 19 54 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer 1 year | IF UNDER 20 Has, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Mi 
male white (Specify): divorced | July 23, 1881 73 | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Plumber 


108. KIND OF BUSINESS 
OR Rese 


Hag. Kealty Co. 


a BIRTHPLACE (State or foreign country}: (12. CITIZEN OF WHAT 
A COUNTRY? 
Winchester, Va. oSeA. 


13, FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


Unknown 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 1%, SOCIAL SacuRity No. 17. INFORMANT & ADDRESS: 
(Yed. no, or ark (If Yes, give war or dates 
* no of service) % Scharf Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Crebrel Meleroece / 
Cerebral an 


3.81 x 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(co) 


if OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198, 


MAJOR FINDINGS OF OPERATION 


{pcan 


20. AUTOPSY? 


Yes (a) NO uM 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


M. 


Meds, 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
Whil 


at ene gl 


22. I hereby certify that I attended the deceased from! wd 
194°, and that death occurre wii 3OPu 


21c. WHERE DID (City or town) 


(County) (State) 
NJURY OCCUR? 


2iF. HOW DID INJURY OCCUR? 
Not while 


at work 


hs, 195 Y that I last saw the deceased 
, from the causes and pn the date stated above. 


Ly rome tof. 


23. BURIAL. CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF | 


NAME OF CEMETERY OR CREMATORY 


DDRESS. Wd” ay 
ae 17/8 
CATION (Ci 7 Md or coun (Sta 


burial 11-18-54 Rose Hill Hagerstown, ar 
Halt reo BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAI 
pa LF OY ty YA Fred W. Kraiss Hagerstown, Md, 


MARGIN RESERVED FOR BINDING e 


vs. ais—10-53 Be / 


lly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10862 
10894 CERTIFICATE OF DEATH Reg. DiaiiNe. peed 


J, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stareHany. land county W; 
limits, write RURAL, LENGTH OF STAY CITYUEf outside corporate limits, write RURAL and Hive nearest town) 


county  Washin 
CITY (If outside corpor 


OR and give nearest town) y din this place) OR ee 
town Sharpsburg Lifetime Town Sharpsburg >< 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR = * ADDRESS 
STREET ADDREss West Maih Street West Main Street 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type_or Print) Helen Louisa Highberger peatH: Nov, 20, 19 54 
S. SEX: 6. Gene OR |7. SUNG ARE: 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDer 1 vean | ir UNDER 24 Mrs. 
E: IDOWED, ' Months| Days | Hours | Min. 
Specify) : : 
Female | White rs Oct. 22, 1.867 872 m1 6 6 
Oa. USUAL OCCUPATION (Give kind of} 108. KIN OF BUSINESS 1f, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: 


even if retired) : pee 
School teacher Public Sch, Sharpsburg Md. USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
H Cc 


Samuel Highber e Boyd 
43. Was DECEASED Ever IN U.S. ARMED FoRCEST 
(Yes/no, or unk.) (If Yes. give war or dates 
¢ No of service} 


r 
17, INFORMANT & ADDRESS: 


Family Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL Security No. 


None 
18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
anni cre aan (a Generalized arteriosclerosis ? 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a eet 
DISEASE OR CONDITION CAUSING DEATH. Senility 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
) 


20. AUTOPSY? 
vest] 


21c. WHERE DID (City or town) (County) (State; 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [j CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from IO... oy | Fees to L207 549 ee , that I jast saw the deceased 
alive on... LAL? i 19... D4.and that Meath occurred at 8 Ae M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
dans WN. S tba ive we. Sharpsburg, Md. 11/22/54 


REMOVAL (SPECIFY) 


Burial Nov.22,19 Mit. View Cemetery Sharpsburg ,Md, 


DATE REC'D BY LOCAL RE! R's GNYATORE 24, FUNERAL DIRECTOR ADDRESS 
penises 2 (2 Su “C7 7, wee el aatth V. Leaf Williamsport,Md. 


S- BURIAL. CREMATION, Date THEREOF AME-QF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


VS. Alb — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10863 


10852 CERTIFICATE OF DEATH Reg. Dist. No. SOR)... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ington MARYLAND state Md, county Washington 
CITY Uf outside corporate limits, write RURAL, LENGTH OF STAY CITYLE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 
TOWN Hagerstown 12 Yours nomen Smithsburg Md, * 
HOSPITAL OR AY STREET (If rural give location) 
INSTITUTION OR Z ~ > ‘ ADDRESS 
STREET ADDRESS Weshington County Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a IS | oF 
Ciyre or Prints An nea Ed Boy tg ee BEATH: November 14, 1954 
3; SEX 6. COL 7. SINGLE. kdm 8. DATE OF BIRTH: 9. AGE last birthday! sy 


Ie UNOER | YEAR 


Months 


Ir UNDER 24 


Hours 


RACE: WIDOWED, DIVORCED. 
1 


W (Specify) > 
Oa. USUAL OCCUPATION (Give kind of 


Min, 


Days 


o yrs. 


Get, 20, 1882 


4 10B. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): : J Ss " 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


B. F. Shadrack Emma Kate Anthony 


18, WAS DECEASEO EVER IN U.S. ARMEO Forces: | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes/ng- or unk.)| (If Yes, give war or dates 
of ie of service) (eet La 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
[7a s\ 
223/¥ 


IMMEDIATE CAUSE wiles ebva/ Zier orrhage. ee Days 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, (F ANY. w _7 i ] LCOS Gala Oi Sei 5 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
} 
/ 


20. AUTOPSY? 
ves[] No rc? 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work ey) 
te 
ea. hereby certify that I attended the deceased from . &. 7S... , 195.7, 00} 3 7] 2 a 1937, that I last saw the deceased 
alive on .. "LF 192 9, and that death occurre: at/2i0 5AM. from the causes and on the date stated above. 
see 5 ADDRESS, ” IGNE! 
£ J AE Ame mip. S™ thsbove Md ¥ 2. é ib 
23. BURIAL, ene HATION DATE THEREOF | NAME OF CEMETERY an CREMATORY fat (vt Lo ON (City, town. L (State) 
REMOVAL (SPECIFY) 


Burial 


DATE EAR "GL PSY 


uA7/5, Crean 1 eo 


ines aaa 2 m0 


aeDe 


it 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 a 


ly. The 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of information ca: 


PLEASE TYPE OR WRI 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10864 


Ypung 
2 
Item 9, FijmG]? 11-8-5 CERTIFICATE OF DEATH Reg. Dist. No. $08 ne 
1. PLACE OF DEATH: 2. USUAL ane NCE (HO phrad " 
ryland “Hash Tieton 

COUNTY W -shington MARYLAND STATE COUNTY 

CITY (If outside corporate limits LENGTH OF STAY CITY(If outside corporate limits, write RURAL and Rive 

OR and e nearest town) (in Be PSs OR 

fown " Hagerstown // NOs Town Hagerstown Rt 4 >< 

HOSPITAL OR z STREET (if rural give location) 

Ss 
if 

is STREET aDpRESS We ash. _qounty Hospital _____Cearfoss Ae , =e 
‘3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
| (Type or Print) BERTHA ISABELLE HOLLINGER_ é: peatH: Nov 1 1954 19 
3. SEX: 8 COLORAOR 7 ie NCEE aM antler ety (FS TOATE TOE BIRTH: |8. AGE inst birthday| tf unper sven Ir UNDER a4 Has. 

3 2 . : | Months | D: Hi Mii 

Fenale | White Pi dow Jany 37.1870 | 8 84sn| "| Pr | Ho] 
HOA. ee SRS US ERE ane 108. Bee ueUSINESs 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

wor! lone me workini e. = 

“adusewite "Hote Hagerstown Md. Counany? 


13. FATHER’S NAME: 


David Welch 


Ware Deccasro Ever IN U.S. ARMED FORCES? 
.fno, or unk.)] (If Yes, give war or dates 


e's of Ser VECG) on a a me 


14, MOTHER'S MAIDEN NAME: 
No Record 


17. INFORMANT & ADDRESS: 


Mrg Thelme Carpenter 


18, SOCIAL SECURITY NO. 


| None 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO’/DEATH 
& if 
IMMEDIATE CAUSE (Ad 
DUE TO 


INJERVAL BETWEEN 


yp 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF Sy es a hg 188. MAJOR FINDINGS OF OPERATION 


f) 
——— A 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes—] sxo[] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 
hile Not while 
Mi aoe at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby wa haf/I attended the deceased from M. 4-to 
alive on, . : GY, fy and that death occurred at dy ig M, from 
SIGN. Apok 
2. BURIAL, CREMAT) NAME OF CEMETERY OR 
MO’ (SPECIFY 
Buria Dunkard 
gate REC D BY LO CAL Gb 24, FUNERAL DIRECTO ADDRESS. 


Andrew K. Coffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT, OF JHEAPTM™ BALTIMORE," mt rik, 


10895 CERTIFICATE OF DEATH Reg. Dist. 
1. PLAGE OF DEATH: 2. USUAL - CHOMED OF DECEASED: 
COUNTY Ubeburg Cpe HC MARYLAND STATE” LAMY Ld teouney Fe CAE 
CITY (If outside corporate sal write RURAL, LENGTH OF STAY a outside co! kee limits, write eae and . nesrest town) 
OR __ and, gjve nearest town)/ Z De S Ince) 
Town Oa be, Lb “0 4 ) bee AS 
HOSPITAL OR #, we LIP STREET give Jocation) 
INSTITUTION OR is ii 1h gas We ADDRESS Z : 
STREET ADDRESS hs ze Youd bbiarue/ Og: Dx : 
3. NAME OF G, ee Beit yr (Last) (Month) ‘Darr (Year) 
DECEASED: 
(Type or Print) RANVI Lb E rst HOLTZ DEATH: Dove may. 
3. SEX: 6. COLOROR 9. AGE last birthday| Ie unpew + yea UNDER 24 Ane 


Houra 


12, CITZEN & 
“A 


INTERVAL BETWEEN 
ONSET AND DEATH 


Min. 


7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
Ws WIDOWE! DJVORCE 
(Speci. 
Mabe WE, WepeDl 2 /€b 


Oa. USUAL OCCUPAT ON (Give kind of 2" KIND OF Soeh 1. BIRTHPLACE (SI 


7m. 


p or foreign country) : 


Montha | Days | 


work Rah di vig ie of working life, OR INDU, 
re 

even FE, bel 
vs N4& 


WZ DZ. 


13, Was DECEASED Ever IN U.S. ARMED FORCES: 


¢ WZ or unk. a] (If Yes, give war or da 


18. SOCIAL SecuRITyY NO. 


& None 


‘ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY rie ane 


22 1, 
IMMEDIATE CAUSE ta) BAitia 
Roig 


ANTECEDENT CAUSE (S) inl wpe tislse Be are ; on 
‘s “4 


DISEASES OR CONDITIONS, IF ANY, (B) 
(c) Atiors VELEUM 1 AB: Lay 


GIVING RISE TO THE ABOVE CAUSE pyre To 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


of service} 


STATING UNDERLYING CAUSE LAST. 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
AA ves—] NOT] 

oe See a 

21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 21iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at wor) ‘| 
227. i . I attended the deceased from A4”. 4. io to ar om 19. a y thet I last saw the deceased 
Stenatin 27 on , 1ber, and that death occurred at BF Au, from the causes and on the date stated above. 


iis yy ans recede) v7 los ED 
‘Et bo, Lut ryoty-ey) 
23. BUR [ZZ DATE THEREOF |) NAME OF CEMETERY OR CREMATORY | LOCATION (City, a ir ce an (State) 


resent allt Adst 
DATE waned BY LOCAL REGISTRAR'S SIGNATU. 


Ray gen [re el Th ei oe 


OVAL (SPECIFY) 
ABORES 
as Halbeek, le 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Physicians: 


correct age is especially important 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LUS66 


10854 CERTIFICATE OF DEATH Reg. Dist, No, 2O2— 
1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED; 
‘ < Ma h we, step ma 
county WASHINGTON — ___ MARYLAND _ stavefARYLAND COUNTY ASOHTUGTON 
Sry Mt outside corporate limits, write RURAL Ee shat ean STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ol an ary ea re yn y e ro - 
fown “HAGERSTOWN = 2 Gy ea fown HAGERSTOWN 
"HOSPITAL OR STREET (if rural give location) 
DRESS . . 
x 239 JEFFERSON st. 
: OF \First) (Middiley (Last) cy ~ | @. DATE (Monthy (Day) (Year 
DECEASED: a TREK At 3 i 
Weare EO ALEXANDER HOSE JR. | 9 .,, NOV. 12 i954 
5. SEX: 6. conan OR RATE 8. DATE OF BIRTH: |9. AGE last birthday| 1 uNoeR « vean| tr UNDER a4 Hee. 
‘ ACE: : Months} Days | Hours | Min, 
WALE | WRITE | 10/ 1/1888 | 66 yes. | | a 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTH CE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working el OR_INDUSTRY: | a Kean! 7 
_ BBEYARE? LACHINIST RAIL ROAD MARYLAND ook 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
WILLIAM A. HOSE MARY E. BAUGHMAN 
13, Wag DECEASED Even S. ARMED Forces! | 16. SOCiaL Secumity No. “17. INFORMANT & ADDRESS: HEGEROTOVN “= 
iabina or until) Mhteackive stat. dridetes . - sain! el 
Z7NS ie eM: AOA E, | MRS. JANE GARLING MD. 
J (ae a aa ~ 18. MEDICAL CERTIFICATION ae INTERVAL TWETW een 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANG’ DEATH 
en 
MPEDIATE: CRUSE (A) Aiea toseregoTic Fert Diséasté [Gesses 
DUE TO 


ANTECEDENT CAUSE (8S? wal Ve - Th & 
DISEASES OR CONDITIONS, IF ANY. (Be) Er Er TRity LARK [AituRe . 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST 


«c) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
a 


198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye: 

ee? eS 2 As 4 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(OF ELTHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

eee M. at work at wo 
22. I hereby certify that I attended the deceased fromJ ight 3 n'y, tol ov. (e% 5 ing, that I last saw the deceased 


; ny, and that death occurred a {f Pi M, from the causes apd on the sage above, 
‘ 


M.D. MG blr 4. GY tron. 'E| SIGNE] 
WIE 


| NAME OF CEMETERY OR CREMATORY | ‘LO: ay (City. “n, or county) fi 
Contr, gtsato eid 
; PPT oi) Es DIRECTOR 
Sf- ESS 


o 
2 
& 
=) 
ra 
fo 
=) 
-J 
° 
4 
a 
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> 
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i) 
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mT a a 
TIME (Month) (Day) (Year) (Hour) ei Bes a | HOW DID INJURY OCCUR? 


¥ 10867 
MARYLAND 10855 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH _itee. vist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENC eo OF DECEASED: 


COUNTY Wash ingt on STATE Migr v 


county Wach. 
MARYLAND 


CITY (If outside corporate limits, write ROBY and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR. ‘) i} as 
Town “PAESrstown fn «pi blaee) ohn Hagerstown 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR DR) * 
STREET ADDRESS \ ADDRESS 6 Marbern Road 


3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


DECEAS 
Clype or Print) Stara Nov. 16 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs, 


female white wipoveb PHBwer | June 11, 1840 74 Soe al aca P38 


10a. USUAL OCCUPATION (Give kind of work} 19b. KinD oF Business on | 11. BI RTHPLACE (State or foreign a 12, CITIZEN OF WHAT 
appe dying. most ofprosking life, even if retired) INDUSTRY Ho. me Hynd mag Penn 3 CountRY? OQ 
13. FATHER’S NAME 14, ee aa spas 
uCcy innament 


Harvey Twigg 


15. Was. eves ikicee U.S. ARMED Del 16, Social. SECURITY No. 17. INFORMANT AND ADDRESS 
Ce ee peg eae ee ay Mrs. H.M. Schlotterbeck Hag. Md. 


® 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)... Cnebrak a /s fen ork. ce sa is yy. hia 
Antecedent cause(s) e: 

Diseases or conditions, If any, (b).... Cnrter<o fA paisa 1 Meigfertication | a) 
giving rise to the above cause 

stating the underlying cause last 


ll. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ze No 


he 


es 
i <A ee ee 
21. ACCIDENT (Specify) eee (om Ee factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office te.) i 


HOMICIDE INJURY 


cs) ‘. ile at Not Whi 
INJURY m_| “Wor O__At work 


22. I hereby certify that I — the deceased from. 270%2.08., ers, to. 2harsl.L, @, 195H, that I last saw the deceased 


alive on, 20) 


SIGNATU: 


Bc 


23. pee CREMATION aF DATE 


24. FUNERAL DIRECTOR 


Seott F. Minnich & Son Hag. Md. 


VS. A15— 10-538 i 


MARGIN RESERVED FOR BINDING 


— 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


[ea 


Dr.Zarl Young 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10868 


10856 CERTIFICATE OF DEATH Reg. Dist. No. 308 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| county Washington _ MARYLAND __|_ state Maryland _cOUNTY _ Washington C 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) - (in this place} 
_ tows "Hagerstown /= 4’Days | ‘own Hagerstown 
eRe Sitios ial 
Re eaees Va shing ton Co « Ho spi tal 63 Broadway 
3. NAME OF (First) FP UR? Te (last) =~ | 4. DATE (Month) (Day) (Year) 
DECEASED: 
__ (Type or Print) Carrie Louise Keedy : peaTHlov.9,1954 19 
3B. SEX: 6. COLOR OF |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ~|9, AGE last birthday] ir uNpen 1 Year| 1 UNDER #4 Has, 
ACE: hs| D: ‘Hours | Wine 
Homie | Waite (rect dow MebcRG 1800. | 06 | | ne 
0a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Gout? 
even if Howse Work _Own Home i) Hagerstown. (mesial 


13. FATHER’S NAME: 


Joshua Powles 


14, MOTHER'S MAIDEN NAME: 


Carrie Bikle 


is, Waa DECEASEO Ever IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)) (If Yes, give v or dates 
: of marrige} ro) 


46. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


Harry E.Keedy 


—— 


18. MEDICAL 
I DISEASES OR CONDITIONS DIRECTLY LEADIN: 


bb Od 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


INTERVAL BETWEEN 
“26 ANDY DEATH 


ree 


GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTI IG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


|_ Af Beas 


20. AUTOPSY? 


yes] sot] 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21e€ INJURY OCCURRED 
Whi 


21F. HOW DID INJURY OCCUR? 
ile [ai Not while 
at work at work 


M~. 


2c. WHERE DID (City or town) (County) (State) 


ASS, yl 9...) that last 


22. 1 hereby ce: thgt I attended the deceased from y 
alive 9 Y .719......, and that death occurred at 730%, M ahs the causes and on the dat 
ADDRESS 


s 
ee 


a 


Pee-pe. 


saw the deceased 
tated above. 


[ATE SIGN) 


U7 


é BURIAL CREMA iv fe DA a REOF NAME OF CEMETERY © MATORY LOCATION (City, t8wn, or county) (State) 
REMOVAL (SPE ) | Gd | | 
Burial fi Bs Rose Higl Cebétery Hagerstown, Nar 


Dp BYZOcaAL 3, RAR'‘S 6\6) URE 1 4 24. FUNERAL DIRECTOR 
per. / GSP GLA e's ndrew K.Coffman Hagersto 


ADDRESS 


wn, Md. 
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PLEASE TYPE OR WRITE PLAINLY, 


ye 


VS. A15— 10-53 * 


, WITH UNFADING INK. Supply every item of inform: tide efully. The 


egibly. 


please write the causes of death clearly @ 


icians: 


lly important. Physi 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()861) 


AORGS CERTIFICATE OF DEATH Reg. Dist. No. . 
ia PLACE OF DEATH: i 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘i ¥ t 
country Washington __ MARYLAND. stare MG COUNTY Washingt on 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR snd give nearest town) _” (in this place) OR ‘ 
TOWN Rural Hagerstown }\ 4 yrs. TOWN x Rural Hagerstown 
rane ae am den ggs 
STREET ADDRESS Hag. Rt. 1 a\ Hagerstown Rt. & 
3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) wep 
, " es 
ree or Prin) Irvin Roscoe Kiblinger oF cu: NOV. 19 Die 
5S. SEX: 6. COLOR ‘OR |7. ea 6. DATE OF BIRTH: 9. AGE last birthday| ir uNoen + year | Ir unoun 2a Has. 
Male wifte eect) Widowed |April 8, 1872 82 H\feasal|c- to" liesees' lan 


HOA. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 1l. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. st INDUSTRY: COUNTRY? 
even i ia) er Shoe Near Belle Center Ohjo 


13. FATHER'S NAME: 


Ben J. Kiblinger 


AS DECEA@EO EVER IN U.S, ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 
Lucy Jenkins 


16, SOCIAL SecuRITY No. 17. INFORMANT & ADORESS: 
iM 


or unk.)| (If Yes, give war or dates 
pone areas - iss Amba F. Kiblinger Rt. 1 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


C 
I1X VWidiucttidi. , Qtr dnere | whe 
IMMEDIATE CAUSE (A? ~ 

DUE TO } 

ANTECEDENT CAUSE (8) . 

DISEASES OR CONDITIONS, IF ANY, (B) “Cialasd ay 7 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF eke 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] nORT 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


£ 
21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased fromm. WW eS. Sa te tO ne. 


alive on .... 
SIGNATUR, 


.» 19...., that I last saw the deceased 
. 19 id and that death ogcurred at & (>M, from the causes and ongthe date stated above. 


DATE SIGNED 


ADDRESS: 
: M.D. 
28). Re caemarry Pee [Fat fan sae CREMATORY | LOCAION (City, town, or county) (Btate) 
XFREGFY) -l- etery | 
Belle Center Ohio 


REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADORESS 


DATE REC'D BY LOCAL 
REGISTRAR 


ark avaund 
ot AON 


tir 


ee. 


item of information carefully. “Fhe correct age 
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® ae MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH l 0&8 Pan 
10857 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist, No. 22> 2— 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND mM 


give nearest to “(in _thjs, place) 


R va 
ae ” HAG ER stow ayy YR TOWN HAGERSTowY ¢ 
INSTITUTION OR ADDRESS ifr ie oa) 
x Co. J LR ALT +Mmeee Sr. 


ee (If outside oa limits, write RURAL and | LENGTH OF STAY Gees (If outside corporate limits, write RURAL and givo nearest Seti 


STREET ADDRESS WW, 3s, 
3. NAME OF (First) (Middle) (Last) | re DATE (Month) (Day) (Year) 
(type or Print) MATL ICI CATHERINE KLINE peats /by 19 
~~ 
6. COLOR OR RACE | 7, SINGLE) Ro ae 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hrs. 
i » | Apes WS 3 - Months} Days BE Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business of | 11. BIRTIZPLACH (State or foreign country) 12, CirizeN oF Wuat 
done during moat of working life, even if retired) | InpUSTRY Mm, A ved ¥. LAW. D> | CounTRY? 
CHILD wet A — USA 


13. FATHER’S NAME ¥ | 14. MOTHER’S MAIDEN NAME 
OBE LEE Keine LOVELL , KEATHA 


g (Bae at evmg IN ve ARMED bas oa 16. SociaL Security No. 17, INFORMANT 
7 unknown) year, give war or dates o 
Cy | O Zevies) et EK. DemnWan _, MD 


18. MEDICAL CERTIFICATION I BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DeaTe 


. 


Bei Geis ..... CCeke Carclime  asetanes : 


Antecedent cause(s) 


Diseases or condluoca/itany, (b)..... CCzeCeze. —_— a Pe 
giving rise to the above cause 
stating the underlying cause last 


(c)... 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but Le NORE 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f —- 

nore ¢/ No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF _ office bldg., ete.) ——— i 
HOMICIDE Knene— JURY a 


TIME (Sfonth) “(Day) “(Yeer) Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ie NotWhil 
INJURY ene m_| Wore’ Seer 
22. I hereby certify that I attended the deceased from. ‘a ae 198%, to... bam. were, 195% that I last saw the deceased 


alive on... WAZ. RR.., 19-F4, and that death occurred at... Cee * Ms, from the causes and on the date stated above, 
SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 


lane Ki LonneMan AO Ma , ed, aoe, 


23. BURIAL, CREMATION | DATE | NAME OF CEMETERY’OR CREMATORY eos (City, town, or county) Ma (State) 
Oley 


BE] Specity) 11-24-54 Rest Haven Cemetery agerstown 
3 24. FUNERAL DIRECTOR ADDRESS 
Scott F. Minnich & Son, Hag. Md. 


= 


@¢ 


® 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 
10897 CERTIFICATE 


ot aK 


OF HEALTH—BALTIMORE, 18] ()§7 J 
OF DEATH Reg. Dist. No. 2 0:3.. 


1. PLACE. OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE and _ county Was 


LENGTH OF STAY 
(in this place) 


9 years 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN __ Hagerstown 


{ 
STREET (if rural give location) 


ADDRESS 1 
2003 Summit Ave. 


(Lest) 


Kriegh 


4. a (Month) (Day) 
DEATH: NOV. 4 


(Year) 


19 54 


8. DATE OF BIRTH: 


June _(unk)1862 


9, AGE last birthday Ir UNDER t VeaR 


Months| Days 


If UNONR 24 HAS. 
Hours Min. 


yrs. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


i 


BIRTHPLACE (State or forelgn country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


American 


14. MOTHER'S MAIDEN NAME; 


Christine Martin 


COUNTY 
aay (If outside corporate limits, write ny 
and give nearest town) 

TOWN "RAF .D. B Hagerstown x 

~ HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS Gateway Conv. Home 
3. NAME OF (First) (Middle) 

DECEASED: + 

(Type or Print) Sarah Scholastic 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 

RACE: WIDOWED, DIVORCED, 

F W (Specify): Single 
hOa. USUAL OCCUPATION (Give kind of 

work done during most of working life, 

even if retired): At Home 
13. FATHER'S NAME: 

F George H. Kriegh 
18, Was DECEaseo Ever IN U.S. ARMEO FORCES? 
ier no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL Security No. 


none _ 


17. INFORMANT & ADDRESS: 916 St. Claire Ste 
William F. Kriegh ee 


18. MEDICAL CERTIFICATIO! 
q DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH 


iN INTERVAL BETWEEN 
ONSET AND DEATH 


fers 


DUE Ti 


tone came gw gsr Teceie Gardin Sashes, = 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ach uC 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


pa) = 


21a. ACCIDENT WAS UNDERLYING 18. PLACE (Home, farm, factory, 
IOR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ILD. 


21p. TIME (Month) (Day) (Year) (Hour) Bee INJURY OCCURRED 


Not while 


M. at work at work 


20. AUTOPSY? 
ves (7] No fA 


(County) (State) 


EO 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 
ALD 


Baik: aks DID INJURY OCCUR? 


M.D. 


"ADDRESS NED 


/t8Y- 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


ies: ‘ocee 


Rose Hill 


NAME OF CEMETERY OR CREMATORY | 


LOCATION (City, town, or £ounty) 


Cemetery _* Ha. 


(State) 


as 


—© REC'D BY LOCAL 


OSE 


URE ; | 


AA Le 


ree enh “ ar 


| Ce Me Suter & Sons 


24. FUNERAL DIRECTOR ADDRESS 


HagerstownsMde 


efully, The correct 


‘ion car 


item of informati 


i 


e the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
3 please writ 


ortant. Physicians 


ly imp: 


age is especia 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


a 
VS. A15A -5-53 fe - 


{0858 Dr Wells 10872 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». >O2= 


I. PLACE OF DEATH: |? USUAL RESIDENCE (HOME) og DECEASED: Soh 
country Washington MARYLAND state NTY . 


CITY (It outalde corporate mite, write RURAL LENGTH OF STAY|| CITY (It outeide corporate limits write RURAL and give nearest town) 
is oh give nearest town) ( Z gr rs. Peak Hager stown 
1A ae ee “ A aes (I£ rural. give location) 
STREET ADDRESS 1016 Main Ave 1016 Main Ave 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) ROBERT LEE KUHN DEATH Nov 30 1954 
5. SEX: 6. nar OR a See En ae OROED, | .» DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
3 ‘ . Months} D: H Min. 
kale | White deserted $ 48 = es [ew | 


~ 


work done during most_of work life, INDUSTRY: 4 COUNTRY? 
Seed & gatined: Brown Nursery Co Big Spring Md, 
14, MOTIIER’'S MAIDEN NAME: 

Catherine 
16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 


13-16-1763 | Mre Eariine Kuhn 
18. MEDICAL CERTIFICATION inteavac B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TERVAL BETWEEN 


10a. USUAL OCCUPATION (Give kind of | 10b. HIND On BUSINESS OR 11. BIRTHPLACE (State or foreign ey 12. CITIZEN OF WILAT; 


13, FATHER’S NAME: 


15, Was Deceasep Ever In U.S. ARMED Forces 2} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No ioe 


ONSET AND DeaTit 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) mene conan 
giving rise to the above cause DUE TO 
stating underlying cause last te) : 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
S. ITION CAUSING DEATH. ..... Pe See eae Vr Seine woe can eee e 


i 
19a. DATE OF >, ae 1%b, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


Yes] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


ate pees OCCURRED 21f. HOW DID INJURY OCCUR? 


21d. TIME (Month) (Day) (Year) (Hour) WJUR CURRED 
INJURY La me Bel work El at work (] A 
22. I hereby certify that I took charge of the Aca oe above, held an Autopsy [, Inspection QZ, Inquiry 1, and 


find that death resulted from: Natural causes , Accident 1], Suicide 1], Homicide 1], Undetermined cause [. 


SIGNAT) CHIEF MEDICAL EXAMINER _DATE SIGNED 
2 ‘a a DEPUTY MEDICAL EXAMINER 
7 LEA W74 V2 M.D. ASSISTANT MEDICAL EXAM. 14/30 / S% 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R 


ae ‘Speclfy) : Pa g ey es eae Clear Springs Ma 


-54 

DATE REC'D BY LOCAL RES 318 AR'S S) LID Ord) 24. F RAL DIRECTOR ADDRESS: 

Aiée, LA Zeta Andrew K, Cofiman Hagerstown Md, 

‘ GONT Oa 
- 


~ 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vagos 
VS. A15 — 10-53 a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 ¢3 


Dr Bell 
Dr. Bell 10859 CERTIFICATE OF DEATH Reg. Dist. No. 5O@., 
rt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND sgryland COUNTY Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY us outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Z Py this place} 
TOWN agerstown /. $3 years Town Hagerstown 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 226 B. Franklin St. 226 past Franklin St. > 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A OF 
(Type or Print) EFF IE MYRTLE Leckron peatH: Nov. 30 19 54 
5. SEX: 6. COLOR OR [7. SINGLE. MARRIED. | 6. DATE OF BIRTH: I AGE last birthday| Ir uncer « vean| tr UNDER 34 HRs, 
: = . . Months| Days | Hours | Min 
Specify); 5 
_| White | __ vestry 75 | 79 | 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS th IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. 


OR INDUSTRY: 


COUNTRY? 
Own Home 


U. S. As 


It retired) ; 


13. FATHER'S NAME: 


Hezekiah korgan 


Fa inp La ¥ Md 
14, MOTHER'S AIDEN NAME: 
1s. Wap Deceaseo Even in U.S. ARMED FoRceer Daughtery 
(Yes) no, or unk.)| (If Yes, give war or dates 
no 2S = None Miss Alice Leckron 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


if tp ma , 7 / / ’ 2 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (B) 


18. SOCIAL Szcumity No. 17. INFORMANT & ADDRESS: 


GIVING RISE TO THE ABOVE CAUSE DUE To! 
STATING UNG ESEYING CAUSE AEAST. 
(cy j 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Aone 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE.OF OPERATION: 


ding) p 

& 
21a. ACCIDENT WAS UNDERLYING 1) 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes[] No ea 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


cs Eas OCCURRED 
Not while 
a SH at work 


21F. HOW DID INJURY OCCUR? 


2, to Wn. 30 , 19 ¥ that I last saw the deceased 


uM. 
22. I hereby certify that I attended the deceased tronte 
9g 


alive on a] 9.@ and that death occufred i 734; M, from the causes and on the date stated above. 
SIGNATURE ” ADDR Ss DATE SIGNED 
co aie | Ia Pe, 2./9T$ 


ez 
23. BURIAL, —— DATE THEREOF NAME OF CEMETERY OR 


paula (SPECIFY) 
Es 4 St. 
peareant aon 


EMATORY | COCATION (City, town, or county) (State) 


a 


FUNERAL DIRECTOR ESS 


A 
drew K, Coffnuan, Hagerstown, Md. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10898 


10874 


Reg. Dist. No. 305 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND STATE Maryland county Frederick 
SITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ; 7 Wx Ip piace) OR 
TOWN Boonsboro TOWN Frederick (od/t. & 
STOR 4 ROSE (If rural give location) f 
ITU ° ADDRESS 4 
street abpress Guilford Nursing Home , West Fourth Street . 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) : 
DECEASED: OF 
(Type or Pent) __ DENNIS. Ch LENHART peat: November 24, 1954 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday: 


WIDOWED, DIVORCED, 


Male white (Specify) : 


Widowed 


15 May 1867 


Ir UNOER + VeaR 
Months 


JF UNDER 24 


Hours | Min. 


Days 


87 


yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Farmer 
13. FATHER'S NAME: 


Henry Lenhart 


108. KIND OF BUSINESS 
OR INDUSTRY: 
Farmer Owner 


“If, BIRTHPLACE (State or foreign country): 


Maryland 
14, MOTHER'S MAIDEN NAME: 


Julia Ann Staley 


12. CITIZEN OF WHAT 
COUNTRY? 
SA 


AS DECEASED EVER IN U.S. ARMEO FoRCEST 


(Yes, pp, or unk.) (If Yes, give war or dates 
C ° of service) 


18, SOCIAL SECURITY No. 


None 


17. 
Glenn H. Lenhart, Woodbboro, Maryland 


INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ¢DEATH 


Y-FO X 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad d 
ANTECEDENT CAUSE (6) ae Y 
° 
DISEASES OR CONDITIONS, IF ANY, (B) A 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 
(o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


fs 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


2ic. WHERE DID shel on pe 
INJURY OCCUR? 


20. AUTOPSY? 


ves] 


(County) 


no Q] 


(State) 


oe be 


2iF. HOW DID INJURY. OCCUR? “a 


nai 


22. I hereby..certify that I ry the deceased from / 
alive on Oe a f id that death occurred at 


+» 191.1, that I last saw the deceased 


fe 
193.1, to AZ 


OA M, from the causes and on the date stated above. 


ston ZF i, f TA ADDRESS, % DATE SIGNED 
re P WIAA Ah .p, Boonsbore, Narylend 25 Noy 195k 
23. BURIAL, (he ere tly clits OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOYAL (SPECIFY) é 4 i é 
Buriat 27 Nov 195) Mount Olivet Cemetery Frederick, Maryland 
pee eR BY LOCAL REGISTRAR’S eG ie 24, FUNERAL DIRECTOR ADDRESS 
EGIS 


VA VSY (Das 


M. R. Etchison & Son, Frederick, Maryland 


sa avatnd 


yset 06 AON 


acot 


MARGIN RESERVED FOR BINDING 


ss 
yor 


ie 


/ 


VS. Al5 — 10-53 s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ry: Ditto 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) 
16809 CERTIFICATE OF DEATH Reg. Dist. No. 10845 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryland COUNTY Washin ngton 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) OR 
TOWN Hagerstowh R.4 35 Years| ‘OWN Hagerstown R,4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \ ADDRESS 
_ STREET ADDRESS Gearfoss Cearfoss be 
3. NAME OF (First) (Middie) (Lost) . 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| _ (Tyre or Prin) __s Joseph Milton Long peatu: Novel4. 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. @. DATE OF BIRTH: 9, AGE last birthday| Ir UNDER + vean| ir UNDER 24 Hae, 
RACE: SBOE ODINORCED: Months| Daye | Hours | Min, 
Male |"hite Siig] e Mey 13 1869 B5 vm | | 
HOA. USUAL OCCUPATION (Give kind of ag KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even ‘Pepikr Retired Farmer Downsville Md. iy a 


‘13, FATHER’S NAME: 


_doesph T, Long 
ts. Waa. Deceaseo Ever In U.S. ARMED FORCE®? 
(Yes, sno, or unk.)] (If Yes, give war or dates 
No of serviceL 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Lesher 


48. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: 


Miss Nannie Long 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


od ca Cughe- fa EO ins 


DUE To 
ANTECEDENT CAUSE (8?) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES fea NO Ge 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2\B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not whiie 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


alive on es SG ~ we . and that death occurred age 22%, from the cayses and on the date stated above. 


SIGNATURE 2 ADDRESS DATE Si 
: M. 5 SO 7 ae 
EMATORY | LOCATION (City, town, ow coupty) (State) 


23. BURIAL, vere | DATE THEREOF NAME OF CEMETERY OR 


MOVAL (SPECIFY) 
11-17-54 nor Cemetery iighmanton Md. 


jurial 


R D BY LOCAI REGIS’ RAR IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ey PRTG SA. yy ed Andrew K, Coffman Hagerstown Jd 


MARGIN RESERVED FOR BINDING 


} 


PLEASE TYPE OR WRITE PLAINLY, 


VS. Al5 — 10-53 & 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


42 29532 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m G17 ams 


11-17-54 


10876 


10860 CERTIFICATE OF DEATH Reg. Dist, No. oe 2+. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Washington MARYLAND. STATE county Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) n= | din this place) OR 
TOWN Hagerstown ¢ 3 days TOWN 
HOSPITAL OR a STREET (If rural give location) 
INSTITUTION OR of ADDRESS 
STREET ADPRESS Washington Co, Hospital 1149 Corbett St., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF i 
(Type or Print) Harry D Lucas DEATH: J] sale 19 54 
5S. SEX: 6. COLOR OR}j7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNoent YEAR| tr UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours! Min. 
male white (Sveciffharried Apr. 8, 1886 ye. | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done Head most of working life, OR INDUSTRY: COUNTRY? 
Sven Sere spe tired! City Light Dept, Pennsylvania UPS 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James A. Lucas Unknown 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of 

ws 


46. SOCIAL Security Ne. 


no of service) none 


17, 
ee Gertrude Lucas 


INFORMANT & ADDRESS: 


Hagerstown, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lf / 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


DUE TO 


MEDICAL CERTIFICATION 


«) Coronary Arteriosclerosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ad Myocardial Infarction. 12 hrs. 


1 year 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ALL Wy 
4 } 


SUROTO 


«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


6 


21a. ACCIDENT WAS UNDERLYING [F) 
OR CONTRIBUTING &] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fracture left femur 


MAJOR FINDINGS OF OPERATION 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


3 days. 


| 


20. AUTOPSY? 
' Yes fe NO Oo 


(County) {State} 


Washington Md. 


21c, WHERE DID (City or town) — 
INJURY OCCUR? 


ager stown 


21D. TIME (Month) (Day) (Year) (Hour) 21ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
10/29/54 Beem sree gene ee Patient fel 


22. I hereby certify that I attended the deceased trons ace 


alivehn Aho de Dt 109..... 


oe JME 


, and that dea 


L— 


Me), 19)... bolts 


0.2.%, 19......, that I last saw the deceased 


oceyrred at .. deed M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


“Dot (he 
23. papers raid o REOF | 
Burial 


Wot8 08D Doo 


oS 4 
ee 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


Cavetown Keform Cemetery 


Md. 


ADDRESS 


Cavetown 
24. FUNERAL DIRECTOR 


___—- Fred W. Kraiss Hagerstown, Md, 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Pees or unk.) 


Z 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10877 


10960 


CERTIFICATE OF DEATH 


Sle 


Reg. Dist. No. 


1. PLACE OF DEATH: Bs 


county Washington MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED; 


stare Maryland county Washington 


SiN (If outside corporate rota write RURAL, LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
sng, Rive nearest town) x | (in this place) OR : 
Town Williamsnort MqARra oO/ yrs. TOWN Williamsport Mad BEY #2 
HOSPITAL OR STREET (if rural give loeation) 
INSTITUTION OR yA ADDRESS 
| _ STREET ADDRESS Williamsport Md RFD ra Williaisport Md RFD #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: » 
(Type oF Print) James Howard Madiso Deatx: Nov. 7 19 54 
5. SEX: 6. gpter OR |7. SINGLE. MART EDS 8. DATE OF BIRTH: 9. AGE last birthday| If uNoen 1 yean | tr uNDER 24 Has. 
: WED. E Months| Days | Hours| Min. 
Male _| White seeeifr) Widowed! Nov, 7 1954 87 vm. On| OY | 


ery 
work done during most of working life, OR INDUSTRY: 


even if retired)? Section Foreman kailroad 
13. FATHER’S NAME: | 


James William Madison 


18. Was DECEASED EVER IN U.S. ARMED Forces? 


(If Yes, give war or dates 
of service) if 


USUAL OCCUPATION (Give kind sil KIND OF BUSINESS 


le, SOCIAL Security No. 


216-14- 


VW. 


Williamsport Md 


14, MOTHER'S MAIDEN NAME: 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


USA 


Watilda Wolf 


17, INFORMANT & ADDRESS: 


JamesdHadison’11liamapon Ma 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ls 
IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


Arteriosclerotic heart disease. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


(A) 
ANTECEDENT CAUSE (8) Sst ed 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = py To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

vf) 


None 


20. AUTOPSY? 


Yes oO no¥] 


21a. ACCIDENT WAS UNDERLYING TI) 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aes aiNgURY, OCCURRED 
Not while 
at work 


mM. MM ene 


ae ee eee ees) + 
22. I hereby certify that I attend 
alive on Nov..7 
SIGNATURE 


M.D, 


2tc. WHERE DID 
INJURY OCCURT 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


” ADDRESS 


Hagerstown, Md. 


DATE SIGNED 


Nov.8,1954, 


BATE THEREOF 


Nov. 9-54 


23. BURIAL. CREMATION, 
REMOVAL ae 


Buria 


ik NAME OF CEMETERY OR CREMATORY 
Riverview Cemetery 


LOCATION (City, town, or auney 


Williamsnort Md. 


(State) 


DATE REC'D BY LOCAL 


“lin, 2-5-9 


Be MCL 


24. FUNERAL DIRECTOR 


Albert L Leaf Williamsport Md. 


ADDRESS 


VS. A165 — 10-53 a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()§'7 


10901 CERTIFICATE OF DEATH Reg. Dist. No. 30.5 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _\f¥ AN GED N _MARYLAND STATE MARYLAND _—SCOUNTY WASHINGTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) x (in this place) oR < 
TOWN TOWN 
= t G WEEKS Boonssaro ae 
HOSPITAL OR / STREET (if rural give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS ‘ 
je Oo Nonsing ome | Nes st. Paut aT. — f 
3. NAME OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
(lyre or Print) = DEATH: NOVEMGER~II- 19.54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. JF UNDER 1 YEAR| IF UNOER 2a Hne,_ 


RACE: 


WIDOWED, DIVORCED, me ine 
(Specify) : Months| Days | Hours 


MARTZ. 
8. DATE OF BIRTH: i AGE last birthday 
Min, 


H=5-s__* 


_ oe 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done dusts most of working life, OR INDUSTRY: COUNTRY? 
even if, reti ps 
Vly BE OVAL AL tome . Urs. fh. 
13. FATHER’S AME: 14, MOTHER'S MAIDEN NAME: 


15. WAa DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


of service) 
#2 No NON R RALPH Ko W\ARTZ. HAG ERsTown Mp 
j 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ye K a fi 
‘ art AAD A C4 nA nA NAS 
IMMEDIATE CAUSE (Ad MW UAAN NALD CoAyA kA A 7M, 
DUE TO E ' wi 
ANTECEDENT CAUSE (8) 4 sey 
\ a ie ee 
DISEASES OR CONDITIONS, IF ANY. (B) NOM Mayon 


GIVING RISE TO THE ABOVE CAUSE = ye To 
STATING UNDERLYING CAUSE LAST. . \ A 
«cy AAS \ 5 PAAR wat 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] NOL 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


L 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from .//.° 7. are en ae , 195%, that I last saw the deceased 
alive on [0.42 4 19°f.., and that death occurred a2. ei: from the causes and on the date stated above. 
SIGNATURE : RN ma ; ADDRESS a \ DATE SIGNED | 
Meo 4% S wah wo. 114 Axa, ete ne 


23. B TAL, “grec | DATE wiekeF | NAME OF CEMETERY OR TREMATORY | LOCATION (City, town, or eounty) (State) 


REMOVAL (SPECIFY) 
REGISTRAR'S SIGNATURE | 24. FUNERAL GINEE TOR ADDRESS 
op WY. ADeat- ANM.E.Gpsr ano Sons Woonstaee Mo. 


DATE REC'D BY LOCAL 
REGISTRAR 


*=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 a 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 1 ()S 7) 


10902 


PLACE OF DEATH: 


COUNTY Wa 


CERTIFICATE OF DEATH 


MARYLAND 


hreeLrey~ 
Reg. Dist. No. 


2 “staryland (HOME) OF vecesfaghing ton 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN akersville ? 


LENGTH Gs STAY 
CE 2" ey 


avi outside corporate limits, write RURAL and give nearest town) 
R 


TOWN _Bakers¥ille 


HOSPITAL OR 
INSTITUTION OR ~ 


STREET ADDRESS Boonsboro R #1 OX 


STREET (If rurai give iocation) 
ADDRESS 


Boonsboro R # 1 


. NAME OF (First) 
DECEASED: 


(Type or Print) MYRTLE 


(Middle) 


FRANCES 


(Laat) | 4. DATE (Month) (Day) (Year) 


MoNEILL DEATH: Nov_ 21 195419 


. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Female 


White (Srecty'rried 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 


9. AGE last birthday| ir unowm» vear, 


Sept 14 188) 73 Peal Mee Pe 


Jr UNOER 24 Has. 


Hours Min. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working iife, 


Howse wife wn Home 


108. KIND OF ‘BUSINESS MW. 
OR INDUSTRY: 


BIRTHPLACE (State or foreign country) : 


Keedysville Ma. 


12. CITIZEN OF WHAT 


us NTRY? 


13, FATHER'S NAME: 


Jacob Hoffman 


| 14. MOTHER'S MAIDEN NAME: 


Anna Eakle 


15. WAR DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes. no. or unk.}| (if Yes, give war or dates 
4 No of service) 


None 


13. SOCIAL Security No. 


17. INFORMANT & ADDRESS: 


Alex CG, MoNeill 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


(A) 


(s> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


«c) 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


le Ee ier ax and 


Ina@nition 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


Jain. 1953 _ 


MAJOR FINDINGS OF OPERATION 


Carcinoma of the larynx and pharynx 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 vears 


rer of the rynx th 1 J 


= 


soph AGUS, 


20. AUTOPSY? 


Yes | NO’ 


21a, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bidg.. ete. 


21c. WHERE OfD 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


My re O 


M. 


22. I here 


ae SRE OCCURRED 
Not whiie 
at wor! 


a, th ee the deceased from 
9, , and that * at 


21F. HOW DID INJURY OCCUR? 


él 19 Shee I last saw the deceased 


M, Die the causgs and on the date stated above. 
ATE SIGN 


519 


M.D. 


ma 
CREMATION, 


I DATE Ly 
REMOVAL ried 


Burial 11-84-54 


NAME OF CEMETERY 


utheran Cemetery 


pare THAR BY Las REG! po a 


24. FUNERAL DIRECTO 
Andrew K. 


ADDRESS 


Coffman Hagerstown Md. 


PAE 
53. a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a / 


VS. A15 — 10 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,, 18, | O88 


1088! CERTIFICATE OF DEATH Reg. Dist. No. 02 
1. PLACE OF DEATH: x oes a Cae, OF tps 
; 
Marylan ashington 
COUNTY Washington MARYLAND. STAT COUNTY & 
ous (If outside corporate limits, write RURAL| LENGTH OF STAY Siyilt outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) H 

own agerstown } rs Town agerstéwn 
HOSPITAL OR “ STREET (If rural give location) 
INSTITUTION OR ra ADDRESS 
STREET ApprEss Wash. County yospital — 1034 Sakem Ave 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

__(Type or Print) Boy. M ta peatn: Nov 24 195% 

3. SEX: 6. covon ony OR'|7. SINGL MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday If UNOER 1 YEAR | IF UNOER 24 Has, 
: WIDOWED, DIVORCED, Months| Days | Hoyrs[ Min. 

Male |white (Srecity): Sing] @ Nov 23 1954 | yrs 3 

HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
Sey ----~ Hagerstown Md. USA 


13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Joan Shoemaker 
17. INFORMANT & ADDRESS: 


General Walker Bryson 


18, WAs DECEASED EVER IN U.S. ARMEO FoRce¢? 


1¢. SOCIAL Secunity No. 


(% i or unk, (If Yes, give war or dates 
Be" Ee he = None Hugh M. Williams 1034 Salem Ave 
F 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
76 atelectasie lungs(espiretion q 
IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (8! mee a ambotic fluid) : 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = gue to 
STATING UNDERLYING CAUSE LAST. 


subarachnoid hemorrhage 7 


(> (newborn) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a, DATE OF Daa he ky 198. MAJOR FINDINGS OF OPERATION 


none, 


20. AYFOPSY? 
ves noC} 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 

OF INJURY WN é a is 

22. I hereby certify that I attended the deceased from PE 28 id, 5Ao 11/24/7749 , that I last saw the deceased 
alive on. l/s /2 , 19... , and that death occurred at] 2 230m, from the causes and on the date stated above. 


Se i 4D. eo ADDRESS. Dae dons DATE fu/2ES BS, 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


SN 


rn oF CREMATION, iF DATE — | NAME OF CEMETERY OR CREMAYQRY | LOCATION (City, town, or county) state) 
REMOVAL (SPECIFY) 
Burial: Rest Haven a. 
DATE Pay D BY LOCAL GI 6/54 Ss, TURE 24, FUNERAL DIRECTO! 4 ADDRESS 
RAY Zixecsars/ Andrew K. Coffyan Hagerstown Md 
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VS. A15 — 10-53 ® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 8 8 
10903 CERTIFICATE OF DEATH Reg. Dist. No. ...30 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland county i 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town) A (in this piace) 


OR OR 

_TOWN Rural, Williamsport, rat 2 years TOWN Rural, Willi ausport,_Md/ x 
HOSPITAL OR STREET Uf rural give 1 tion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Homewood R f Ch. Ei _No 


NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy NOrma Bx Miller DEATH: Ll») 19 


3. SEX: ~|6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday| tr usoen 1 year | If UNotm 24 Hae. 
RACE: WIDOWED, DIVORCED. Months | Days’ | Hours} Min. 


Female | White sone Single 9=2~1876 78 711 29 
Oa. USUAL OCCUPATION (Glve kind of; 108. KI OF BUSINESS 11. BIRTHPLACE (State or foreign country): $12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


Mu8ic' Teather & 0 ; Sell's Station, USA 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Jacob Me Miller 


43. WAS DECEASEO Ever IN U.S. ARMEO FORCEST 16, SOCIAL SecuRITY No. 17, INFORMANT & ADDRESS: 


(Yes, no, orunk.)} (if Yes, glve war or dates 
Rev. Mark Wagner, R. FP, Dp. #9 


| 


No of service) NONE 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Taeconte re Ss ee Mie Contes 

IMMEDIATE CAUSE (A) Come 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B), : 4 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


(o) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f 


‘=—) 
21a, ACCIDENT. WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) a INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
le 


OF INJURY Ly Not white 


M. at work 


22. I hereby certify that I attended the deceased from oa 7 Sion WY, to -/., 1959, that I last saw the deceased 
alive on Pn Be >) 17, and that death occurred at F396, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 

ow . SP zak Bl 
23. BURIAL, Career | DATE THEREOF NAME OF CEMETERY OR MATORY | rena N_ (City, town, or’ county) State) 


REMOVAL (SPECIFY) 11-h-195h Mt. Olivet Ceme4ery VEr, Pae 


DATE REC'D BY LOCAL | REGISTRAR’S S}GNATI 


CAL ATURE 
RPLOUL AY. [Par AE tg AE BLLIL A C. Me Suter & Sons, Hagerstow, Nd. 


Burial 
| 24, FUNERAL DIRECTOR ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 a 
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PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 10882 


Ae 
z x ‘ 
10862 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: ul 2. USUAL RESIDENCE (HOME) OF DECEASED: Rig 
_.county Washington _ MARYLAND state_ Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pares outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town} ~ (in this place! 
TOWN. _Hagerstowm  ¢ i Town Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADORESS 


STREET ADDRESS 


26) East Franklin Stree 


| 4. DATE (Month) (Day) (Year) 
OF 
Lena Kimmerling Montague Eeieeaer 11-18-1954 19 
6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday) (Ff uNoeR t vean Ir UNDER 24 
RACE: Wee weus OIVORCED. Mg ithe oy Ronee 
Female |. White | _"%""' widow | 8-22-1863 | 7 om | "| BB | | 
1Oa. USUAL OCCUPATION (Gi ind of, 108, KIND OF BUSINESS ; ti. BIRTHPLACE (State o or for it: 
work done during most of working life OR INDUSTRY: | ease ont ahs Sountayy) WHAT 
even if rewotisewife Hagerstown, aryland U.S.A. 


FATHER'S NAM 


| 14, MOTHER'S MAIDEN NAME: 


Anna G. Frank 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


_Aton Kimme 


te. Waa DECEASED Even IN U.S, AnMED FORCES! 


(Yes, no, .) nk.)| (if Yes, give war or dates 
NO ae 


of service | NONE. | John W. Kimmerling, Poolesville, Md. 


eee 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
" 


Vhs eK L Ee 2 
IMMEOIATE CAUSE CA) 


pu 
ANTECEDENT CAUSE (S* pike 


OISEASES OR CONDITIONS, IF ANY. {B> 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


va) 20, AUTOPSY? 
/)} yes Not] 
2A. "ACCIDENT WAS UNDERLYING O | 218. PLACE (Home, farm, factory. 2Ic. WHERE DID (City or town) _ (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office ble, etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 


hile oO Not whiie 


M. at work at work 


22, I hereby ale eps ‘attended the deceased from apa Lat. to Lat / 7 o7f thay sets , that I last saw the deceased 


alive on 4 If] S719 . , and that death occurred at b a M, from the causes and on the date an aM 


SIGNATURE cK, Wb. pias DATE 8' 


23, BURIAL, awe {| DATE THEREOF | MSP) NAME OF CEE ERY ie mh eevee woe AY City, town, or i (State) 
REMOVAL (SPECIFY) 
Burial HLe2Oe1954 Rose Hill Cemetery Hagerstown, = le 


DATE REC'D. BY “LOCAL ISTRAR'S. GNATURE | 24, FUNERAL DIRECTOR ADDRESS 


204 d __C, M. Suter & Sons, Hagerstown, Md. 
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MARGIN RESERVED FOR BINDING 


STS 
ot) 


VS. A1B 8-51 


& 
2B 
= 
us} 
& 
s 
= 
ey 
S 
re 
G) 
a 
ri 
o 
yo} 
8 
n 
} 
a 
3} 
s 
5 
@ 
s 
3 
‘it 
E 
3 
4 
[= 
a 
& 
4 
i) 
7 
z 
Aa 
rs 
: 
3 
Re 
A= 
3 
3 
Ri} 
o 
ce 
a 
ti 
4 
9 
oo 
a 


~ 
Ey 
q 
r) 
8 
@ 
Pt 
is 
3 
2 
Q 
8 
iJ 
mn 
ed 
3 
£ 
5 
S 
z 
oe 
ro) 
g 
2 
Vad 
4 
@ 
3 
= 
Be 
a 
FE) 
wn 
4 
a 
a 
oO 
A 
a 
i=) 
< 
fa 
a 
Pp 
a 
& 
a 
oa 
Db 
=) 
a 
a 
<q 
4 
Ay 
eS 
& 
a 
io 
Ez 
| 
n 
<q 
| 
Ay 


MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 1088; } 


10863 


CERTIFICATE OF DEATH 


Reg. Dist. No... cies ereee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stateMaryland county Washington 


aioe (If outside corporate limits, write RURAL and give nearest town) 


R 
town Dargan ~ 


STREET (if rural, give location) 


ee ADs #1, Harpers F W 


MOORE 


(Last) 4. DATE (Month) (Day) 
OF 
peatn: November 


(Year) 


county. Washington MARYLAND 

CITY (If outside corporate limits, write RURAL or OF STAY 

TOWN Hagerstown 7 

HOSPITAL Ce 

STREET ADDRE#aShington County “Hospital 
3. NAME OF (First) (Middle) 

(Type or Print) 
5. SEX: 6. COLOR OK 7. SINGLE, MARRIED, 

WIDOWED, DIVORCED, 


I, PLACE OF DEATH: 
OR and give nearest town) i: this pa 
INSTITUTION 
DECEASED: 
CHARLES WILLIAM 
RACE: 


8. DATE OF BIRTH: 


9. AGE last birthday: | if UNDER 1 YEAR| IF UNDER 24 HRs. 


Mal e White (Specify); i dower May 
10a, USUAL OCCUPATION (Give sed of | 10h. KIND OF BUSINESS OR 


work done during most of working life, INDUSTRY: 


even if retired) 


le el | Min, 
=m 


I 188 hace (State or foreign Sem ITIZEN OF WHAT 


13. FATHER'S NAME: 


J. Thomas Moore 


R.R, Repair Sho 


* COUNTRY? 
amples Manor Md. 
14, Sam R’'S MAIDEN NAME: 


cy 
Alice Eichelberger 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctAL SecuntTy No.: | 17. 


(Yes, no, oy smk.)) (It aS give war or dates of | 
service 


No None | Unknown 


INFORMANT & ADDRESS: Mr Walter os Moore 
e 


Ul 18. MEDICAL CERTIFICATIO! 


1. DISEASES OR CONDITIONS DIRECTLY, READING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the nbove cause 


stating underlying cause last 
x 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


19a, DATE OF OPERATION: 19b. MAJOR FIND 
# 
hee 


OPERATION: 


Nl 20. AUFOPSY? 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) | oF (Home, farm, factory, street, 


eee bidg., ete. 
INJU! D 


Yea voO 
(STATE) 


| (Crt¥Y OR TOWN) — (COUNTY) 


TIME (Month) 
INJURY 


(Dey) (Year) (Hour) Tears OCCURRED 
Whileat Not while 


M. | _ work 6) 


L HOW DID INJURY OCCUR? 


22, I hereby 


alive o 


at work C] 
rtif: Bu TB sey I attendéd the deceased ae) 
re ee ee 


ty Tk, and that geath occurred ats 


heey 


. 
AN 


ps yn) ~ 


D. TE TH peach 


78 BURIAL. CREMATION 
REMOVAL _(Specify) ; 


WME, xo) 


ie) 
TRAR'S git 


GREE OR TITLE) 


Sgt peal Bolivar 


i Tk, 19.57 


*.M., ae the causes 


panne 7 
i Let Ol 


Keyl 


that I last saw the deceased 


nd on the date stated above. 
/ pee SIGNED 


L/S, 
ON (City, town, or county/ (State) 
pshington Co Md 
ADDRESS 


W.V; 


- 


VS. AISA 


The correct age 


‘Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDIN 


Y, WITH UNFADI 


NG INKS 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH qi) 884 


10864 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE \\/, < ,p GOUNT ts 
NG MARYLAND Alcy 2: 5 LOT) 
CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL aod give nearest town) 
OR give nearest bau (in, thia_ place) OR. * iat i Ms ay 
TOWN WA Ex2stawn / ia] TOWN LIE 13 oe Wye [Rag 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR \ ADDRESS oe 
STREET ADDRESS __\ i ’ 0 , 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED n OF 
(Type or Print) EN wes = Mioeeisor DEATH MG ea ed 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year jlfunder 24 brs 
WIDOWED, DIVORCED, | Months | ays ae Min, 
(Specity) f -O ym. 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12. CimzeN or WHAT 
done during most of working life, even If retired) | INDUSTRY | E ae CountRY? 
= EE Ic 
13. FATHER'S NAME l 14. MOTIIER'S MAIDEN NAMB 
REo N: moeRison = ONE y Sy 
15. Was Decerasgp Ever In U.S. Anmep Forcas? | 16. SociaL Securit’ No, 17. INFORMANT AND ADDRESS 
Pot no, or unknown) | (If yes, give war or dates of + 
d Or lservice) PNS~20 - $94 | ME o ANN MoOGAison HACER STowN M2. Kila 
7 ts. MEDICAL CERTIFICATION 
INTERVAL Between! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Tinmedinte cause Feiss ustiis vena eacncal 


Antecedent cause(s) Intea- craniel hemerrhage & shock 
Diseaace or conditions, it ets 2 
giving rise to the above cai 
stating the underlying cause last 
fe) u 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


Telated to the disease or condition causing death, 
19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4} 
Yes No @ 


ae sae CRORE Wari | BRACE, Hore, farm, tactary, weet, CITY OR TOWN) COUNTY) TATE) 
PRIN RC ice 4 
CAUSE, OF DEATH. TL PNsur ys eew a: R # 4OA- Hageretown Washington Md. 


As (Month) (Day) (Year) (Hour) | INJURY OCCURRED / | HOW DID INJURY OCCUR? 


oF While at Not whi : 
insury Nove 14 '54 6Pon. | ‘work’ > a1 work Automobile turned over due to excessiv 


epee 
22, I certify that I took charge of the remains described above, held an Autopsy |_|, Inspcetion |X Inquiry () thereon and fromthe evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |}, accident (X, suicide], homicide , |, undetermined _1. 
RE DEPUTY MRemrenter tBieam. ADDRESS DATE SIGNED 


a dchWASH. CO, MD. “115 N. Potomac Street— He ll-17= 
23. BURIAL, CREMATION 


feretown, Md. 


REMOVAL (Specify) 


pant) 


pete ay roman ere yma 
"OO. [LIISA CLAY dao! 


bs 
24, FUNERAL DIRECTOR ADDRESS: 


We. Bast ano Sons Idoomporo MD. 


\ 


w = 


information carefully. The 


tem of 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10885 


Noe 
10865 CERTIFICATE OF DEATH Reg. Dist, No. O2—- 
1, PLACE OF DEATH: c 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON — ___ MARYLAND RYLAND county WASHINGTON 
CITY ae outside corporate limits, write RURAL; LENGTH pe STAY corporate limits, write RURAL and give nearest town) 
OR nd giv: ci 7 tinge] nce) OR re 
TOWN " HTAOERS TO Ai } erey TOWN fis GER STOW 
HOSPITAL OR) 4 = Sa es > moe STREET = (if rural give location) 


INSTITUTION OR 


Street acorestASHINGTON COUNTY HOsPrTapL “YP*** yoQ 3? POTOMAC ST. 


3. NAME OF (First) (Middley (Last) j (Month) (Day) (ar 
DECEASED: OWE Mc | oF N 
type or Prin) PAUL —— BeeneO. | reais BOY, ignad 
3. SEX: 6. COLOR OR |7. ole 8. OATE OF BIRTH: )9. AGE last birthday| Ir unoen + vean If UNDER 26 HR 
: v3 APU - 
' : 2 WED: Months| Days | Hours] Min. 
i WHITE _ Sree = 2/15/1906 i { 4 AT yrs. | 
Noa. U be DE SUrAT pees cinder) 108 KIND OF BUSINESS id THPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. INDUSTRY; 34 OUNTRY? 
_FSSHINEPE WIRCRAPY "tO. | MARYLAND ee 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
= a inners 
SILAS HOZINGO | VENNIL COFFMAN 
Is, Was DecEasen Ever IN U.S, ARMED FORCES? | 1¢, SOCIAL StcunitY NO. 17, INFORMANT & ADDRESS: HEGErPoTONY a 
(Yes. no or unk.)] (If Yes, give war or dates a a wn oa 8 a 
Ze NG ot service ___}£20=-16-1095 .IMRS. IRENE MOZINGO _ uD. 
a + ie 18. MEDICAL CERTIFICATION 7 % - INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
4) F 3 
i? aX 0, 
IMMEDIATE CAUSE (ar AD »_ Abarat Ptr rmmaraet, 4 WOO. 
DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7) 
TO THE DEATH BUT NOT RELATED To THE Seer 5 n 
DISEASE OR CONDITION CAUSING DEATH. prrRtenghtig orth Adah. rn — 1 week 
15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION i 20. AYTOPSY? 
f ves a NO 
eee ! is a) AE 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e€ INJURY OCCURRED 
While ‘pal Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, 1 hereby certify that I attended the deceased from fat 325 C 1984, to tie: z 4 1954 that I last saw the deceased 


alive on her § , 19 s+, and that death occurred at APA f, from the causes and on the date stated above. 
SIGNATURE g ADDRESS DATE SIGNED 
mb. bf 


hee ie 


THEREOF | NAM@ OF CEMETERY OR Sigil LOGATION (City, win, or county) 
Ue ve, Wea 
a 


23. BURIAL, CREMATION!) 
REM Dp (SPECIFY, 
Dat 


ATE REC'D BY LOCAL 


BOER 7sy 


RQ 


STRAR": S)GNATURE / iy FUNERAL DOfRECTOR 
aT 


2 F 


VS. Al5 — 10-53 y = 
MARGIN RESERVED FOR BINDING 
L 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L088 


el vy . 
19904 CERTIFICATE OF DEATH Reg. Dist. No.3 0 P.... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Nashington MARYLAND STATE Maryland COUNTY Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) OR \ 
TOMI Clear Spring, X Life oe Clear Spring -~\ 
HOSPITAL OR STREET iif rural give location) 
poe UT ed ADDRESS 
STREET ADDRESS . 
"Gate Way Nursing Home -Mzin St, 
3. NAME OF (First) (Middle) (Lasts 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Printt Emma Cornelia Mullin peatH: Nov. 12, 154 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday] Ir uvoen vean | tr unoen sa Has., 
RACE: WIDOWED, DIVORCED, . .| 


Mont Days | Min. 


. (Specify) : a 86 ! 90 yrs. 
hOa. USUAL OCCUPATION (Give kind of] 10B. aise OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done pune most of working life, OR INDUSTRY: COUNTRY? 
even if reti ys 5 
Home Clear Spring, Md 


as U.S,A. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


15. Was DECEAREO Ever IN U.S. ARMEO Forces? | ts. SOCIAL SecuRITY No. 


(Yes! no, or unk.)| (If Yes, give way or dates 

Lit No of service) No None 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 1 ONSET AND DEATH 

50.9 : Z 
IMMEDIATE CAUSE (A) o a! 
DUE Ti ‘ 
ANTECEDENT CAUSE (8) es JO 


. 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = gyenz@ 
STATING UNDERLYING CAUSE LAST. Fractiv.. Vaca) 3S 

+0) c) ‘ 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE Medea 198. MAJOR FINDINGS OF OPERATION 
fj 
hd 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING K] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? % 


2 ves[] No um 
wn) 
URT 


21p. PLACE (Home, farm, factory, 
OF INJU street, office bldg., etc. 


2ic, WHERE DI (City or 
pee 
| 


i210. TIME (Month) (Day) (Year) (Hour) an RIES eer areb 21F, OW DID INJURY 
: ile fot while 4 
ia ee: OU. GIGS: M, at work Oo at work ! Ou 
22. I hereby certify that I attended the deceased from/ . 1959, to Z 4; 199% that I last saw the deceased 


vies AM. : , and that death oceurred at/A AG from the causes and en the date stated above. 


‘ DDRESS DATE SIGN 
M.D. t / 43, CY 
23, BURIAL, CREM | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | town, or count; (Stake) 
i M 


REMOVAL (SPECIFY) 


8 a No Q St. Peters 
Corea BY LOCAL | REGISTRAR’S NONE AA, q_| 24, FUNERAL DIRECTOR DDRE: 
DT B- SH Lit» BLS : 


A ———— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {O887 
10866 CERTIFICATE OF DEATH Reg. Dist. No. .302.......... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland county Was hington 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY(if outside corporate fimits, write RURAL and give nearest town) 


and give nearest town) (in this piace) OR 
Town Hagerstown é 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash. Co. Hospital 66 North Avenue 


. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Reuben Musey DEATH: NOVe 4 195), 


5. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| 1” unoen 1 year | Ir UNDER 24 Hae. 
RACE: WIDOWED, DIVORCED, cama | Min. 


wie wnite | 8) Widower | Jely 7, 1869 85 90. | "|g 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS th BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, OR INDUSTRY: COUNTRY? 


Owned Own Business! Hagerstown, Maryland U.S.A. 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


i Ss Frederick Gottlieb Musey Mary Magdalene Wacker 


18. Wae DEctasao EVER IN U.S, ARMED Forcest Le Sociat Security No. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
F others) /P_JO- PS IF Pred. Musey, Hagerstom, Maryland 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
) 


“IMMEDIATE CAUSE 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes NO 
Z. ae 
214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

(Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased fromVov 1 wy 195% to Vor 4. ‘ 19r¥ that I last saw the deceased 
rap s 1954 , and that death occurred at ad M, from the causes and on the date stated above, 


ADDRESS DATE SIGNED 
Ld: Uls/SY. 
DATE THEREOF | NAME OF SERETERY OR ay IATORY Loc. 1ON (City, town, or county) 


11-7-1954__'Rose_Hil] Cemetery ies rstown, Maryland 


: ER ce BY LOCAL RAR‘S none) 24. FUNERAL DIRECTOR ADDRESS 
aah LISA Boa C. M. Suter & Sons, Hagerstown, Maryland 


correct age is especially important. Physicians 
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PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10888 


10867 


CERTIFICATE OF DEATH 


Reg. Dist. No. PO 2— 


1, PLACE OF DEATH: 


county WASHINGTON 


CITY ANE outside corporate limits, write RURAL) LENGTH OF STAY 
fows “HAGERSTOWN 5 iJ ‘WKS? 


"2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


grat MARYLAND cous WASHINGTON 


CITYIIf outside corporate limits, write RURAL and Kive ve nearest reat town) 


HOSPITAL OR 
INSTITUTION OR 


STREET AooRESSWA SHI) NGTON COUNTY “HOSP ITA 


Fown 144 GREENBERRY FD. Xx 
STREET ~ (If rural give location) 
AOORESS 


A ra GERSTOWN 


3. NAME OF (First (Middiey vey et ATE (Month) oes (Year). 
DECEASED: ? | OF ? 9 5 
(Type or Print) DEBORAH _ ANN ‘ae MYERS re DEATH: NOV. 0 19°) 4 

5S. SEX: 6 PQrek or |7. SING ae uals a 8. DATE OF BIRTH 9. AGE lost birthday| 1 UnoeR | veaR | IF Noe fa HAR 

FEMALE] "SHITE| rea” fp OCTO sz1¥ 1954 ore | onehe| Daye | Hours | ate 
hOA USUAL OCCUPATION iGive kind of 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 

ee ee INFANT MARYLAND | Teas Uso 

13. FATHER’S NAME: 14. MOTHER’ ‘S| MAIDEN NAME: 7 

GUY W. MYBRS ne, ___| HELEN. V. Me CAULEY 
19, WAS DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SecuRITy NO. 17. INFORMANT & ADDRESS: HAGERS' nny 
3 rae IGERSTOWN 
Y k.)| Uf Yes dates 1 
a gr unk.) (If Yes, give war or dates NOME. | MR. GUY ¥. MYERS iD. 


“18, MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


" 
IMMEDIATE CAUSE (Ad Sy Hr Binn nk 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST 

(c) 


ON INTERVAL BETWEEN 


ONSET AND DEATH 


“fi 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINOINGS OF Ce 7 

if 


21a. ACCIDENT WAS UNDERLYING (1) | 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER. NOTIFY MEDICAL EXAMINER) | 


218 PLACE (Home, farm, factory 
OF INJURY street, office bldg., otc. 


PS ah J ee 
—, 20, AUTOPSY? 
N Yes No [7] 
2Zlc. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 
22. I hereby eat , that I attended the deceased from Th; 
alive on 40 1997 , and that death occurred at 


SIGNATURE 


is aah RRR oem oy mM. 
23. Js ‘AL, CREMATI DATE TAEREOF ME OF Cl 


3, 1954, to 1 fee. 195 that I last saw the deceased 


re oof, from the causes and/on the date stated above. 
ADDRESS DATE SIGNED 


A ach n/a, LP 
x ORC MATORY “LOGATION ara ity. town, or, gounty) § 


ee oa | 
Wiehe Pan 79. BY ‘sy 


Ythi Lites ifn Li, 


MARGIN RESERVED FOR BINDING 


& 
3 
8 
3 
o 

xs 

B 

2 

aS 
ty = 
ov 
ae 
sg 
7 
c= 

3 

6 
s 
= 
5 
i] 

=. 

ES 

b= 
° 
& 

2 
a 
3S 
8 

see 
[7 
a 
=] 
mw 

4 

Zz 

4 

o 

a 

6 

a 

< 
fe 

iD 

isa] 

3 

= 

e 

2 

a 

S] 

s 

Ay 

iS] 
be 

E 

a 

= 

I 

mM 

< 

i 

a 

a 


cy 
2 
bo 
a 
uo) 
a 
s 
> 
= 
a 
Et 
3 
a 
& 
s 
o 
mol 
“s 
° 
in 
7 
3 
a 
a 
3 
vo 
x 
iS 
5 
2 
5 
o 
g 
od 
=z 
a 
a 
c=7 
Rs 
By 
: 
ay 
= 
Re 
yey 
& 
s 
g 
r= 
o 
a 
& 
2 
3 
e 
2 
i=" 
a 
ev 
BQ 
a 
to 
oS 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10905 CERTIFICATE OF DEATH Reg. Dist. noo? 


1. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 


county ‘\jashington MARYLAND srate Maryland Washington county 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 

eater: give nearest town) (in this place) OR - 

ee me Life TOWN 
HOSPITAL OR STREET (If rural give 5 rT) 
INSTITUTION OR , ADDRESS, 
STREET ADDRESS " H 
ome H,me 


3. NAME OF , i 4. DATE Month D ¥ 
DECEASED: (First) (Middle) (Last) D. (Month) (Day) (Year) 


(Type or Print) Levi B Myers SEATH: lis: i)... 18 


5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER I year |IP UNDER 24 HRS. 
RACE: eee: DIVORCED, we. ebszd Days | Hours | Min. 
i WwW (Specify) "Widowed |!Sept.30.1862 22 ae lL 


a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sion TE reed) abo Labor Hancock Washineton Me ) Wee a 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN N. 


Adem vers L i ivers 
15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ek oN service) N No cr Hazel Yuntz Rural Hancock Vd 
{ 18 MEDICAL CERTIFICATION intecval “Retreev 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO "e 7 an Onset And Death 
“ds 


Imiuediate cause 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above c 
stating the underlying cause 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:) 9b. MAJOR\FINDINGS OF OPERATION ‘| 20, AUTOPSY f 
g | Yes) NoR 
21. ACCIDENT (Specify) PLACE Wlome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

:) | 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) NOW DID INJURY OCCUR? 
OF Ww it Not ibe me 


INJURY 


alive on . MMV Uf, 19.5 


SIGNATURE] 


pep 


23. BURIAL, CREMATION, | DA’ ie R ty le OK, (City, town, or edunty) foe 


REMOVAL: (Specify) 2 
J , Na Hancock Washington Md. 
oe REOD rope RS BIGhAIERE 24. FUNERAL DJRECTOR ADDRES, 


ie) cealiionoict fies flonecnd th 


tem 18 Film G174 12/6/S4MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
10906 FOR MEDICAL EXAMINERS Reg. Dist. No 


‘I. PLACE OF DEATH 2. USUAL RESJDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY, 
Washington MARYLAND ¥ 


i 
GEPY CT ouiaide corporate limita, write URAL and pLENGTH OF STAY || ~ GTY Ct outside rorporats Tatts, write RURAL and give nearest tows) 
give nearest town tl ace) 
TOWN Rural-us # sat ee ee TOWN i *) dprid ies Z (cia 
HOSPITAL OR STREET (f rural, give location) = 


STREET wonnees Enroute to hospital CUES od 


FN Sn 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


The correct ave 


Os 


Supply every item of information carefully. 
ase write the causes of death clearly and legibl. 


DECEASED OF 
(Type or Print) Robert _Menuel Naugle peatH Nov. 23 1954 
ESEX yy 6. COLOR ¢ OF RACE | 7, AIgSeE AGED 7, SEE, NRERIED, 8. DATE OF BIRTH ) 9. AGE leat birthday | Il under l year )ifunder 24 bra 
fale White Lpowib, Diemer, < >» IFS 39 _| Months | Days | Hours | atin, 


aoe eS OU ULATION He eins of ed 10b. KIND OF BUSINESS OR as BIRTHPLACE (State or foreign Ci 
jone during most of working life, even If retir INDUSTRY 7” : oa 
> 2 Tasesh DA iy. o la, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wer? >. Maccgbe. Aliee Pith l 


15. Was Ducmaseo Even IN U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(¥ea!no, of unknown) | (It yes. give war, oe dates of | babys Cit > Bek 


lservice) 
18. MEDICAL CERTIFICATION - 


INTERVAL BeTwRen 
OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
oT. 
37X 

immediate cause (a). PO sarrannnnneennenanentenasssesnstseasans aes 

Antecedent eause(a) acute cerebral hemorrhage 

Diseasre ot conditions, if uny, (hb)... ee ee ee idee fsa 


giving rise to the ahove cause 
stating the underlying cavce last Bradth Stor rt. Cereorum 
pei ie um. e 
te) 
(1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


196. MAJOR FINDINGS OF OPERATION 20, eee, 
3 


z 
a 
Z 
z 
[--} 
2 
2 
= 
= 
= 
a 
gL 
& 
& 
ie 
= 
= 


UNFADING INK. 


rh 


——< Yes 
ERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oR CONTRIBUTING He are hidg., ete.) 
SATH. JURY 


TIME (Month) ay) (Year) (Hour) Ry STAD | HOW DID INJURY OCCUR? 
OF While at Nat while 
INJURY LY ant m_|_work lat work O zs 
, Inspection SF Inquiry _\ thereon and from the evidenci 


22. I certify that I took charge cf the remains descrihed ahore, held an Autopsy 
obtained by said Away sion or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (RY accident, suicide —, homicide |, wndelermined _\. 


DEPUTY MPBeea.pr GHAM. ADDRESS DATE SIGNED 
eh WASH. CO. MD, 115 N. Potomac St., Hagerstown, Md. 11-23-54 
ET. 


ERtor NAME OF GEME ity. ohn, o county) 


if CAL | REGISTRAR'S SIGNATURE 
| Web 3 2175 Blas lorax” 


important. Physicians: ple: 


AIN wwe 


P 


« CREMATION ) DA’ 
ty Ply) 


BASE WRITE 


rai 


»~ 


‘ 


40 
PLEASE WRITE eascaest 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 
COUNTY 7 /, 
MARYLAND 


LENGTH OF STAY 
(in this place) 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 


6. COLOR OR RACE | 7, SINGLE, 8. DATE OF BIRTH 
WIDOWED” DIVORCED, | 
by (Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF ies se | 1h BIRTHPLACE (State_or foreign country! ae 12, Crrmun or WHat 
b, Hy| 


SRR ik wen Se ope} ia Boewich Tw 4 DAMS COME CUA) 


18. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


. mue Near sy : LherR 


16. Was Decrasep Ever In U.S. ARMED For 2 | 26. SociaL Smcunity No. 17. JN MANT AND ADDRESS 
‘8, noyor unknown) [zen eres: or dates of | 

bs, No — 

/ 18. MEDICAL CERTIFICA JON 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 
Immediate cause (a)--..... 


= 


giving rise to the above cause 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. Peo ay (Specify) | oF oe ‘oftce bd wa, Vier treat, | (CITY OR TOWN) (COUNTY) (STATE) 


ig.» ote. 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While | 
INJURY m Worle At work 


22. I hereby eortify that I attended the deceased Se a 
alive on #5 ADIs Via and that death occu ai 
A (Degree or title) 
f Mul. g 4b 
G » 1 3m FEL ff a 
2. eee net oh DATE (ocho NA Gs ott CEMETERY OR CREMATORY LOCATION wet ‘town, or county) St 


aoa a. Ohively. Cemeze AXpve’, Pa 


BY LOGAL | Rnaye 5-H a CTOR DDRESS 
PO LATS ee OW |W 2 Urmetd Meatighnn 


@ @ 


@ 
» 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ry * 


‘ 


WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 10997 


10892 


Reg. Dist. No. 312 


“1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wa shington MARYLAND STATE Marylandcounty Washington 
out LTE outs corporate limits, write RURAL LENS On teh sig outside corporate limits, write RURAL and give nearest town) 
and give nearest town, in this place ° Ne = ; 
TOwN Rural Wil! tamsport x {> yrs. TOWN ural Williamsport > Md. RD 
Ronis OR 7 R id Wil oh STREET | «If rural give locatlon) 
ON Oo} F fy A A he 
STREET ADDRESS esidence at Wilson's x Wilson's 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month} (Day) (Year) 


DECEASED: 


(Type or Print) Louis 


Nonemaker 


» SExy: 6. COLOR OR 


phebs 


s 
prgke 


WIDOWED, DIVOR: 


penne November 27, 19 54 


8. DATE OF BIRTH: 9. AGE last birthday 


Fel— / tt —477 | __ 7 Jom 


AP UNDER t YEAR 
Months 


Ir UNDER 24 Hrs. 


Days | Hours Min, 


Oa 
work done during most of working life, 


even if retired) ‘Mai ntenanc 


7. SINGLE, MARRIED. 
CE: CED. 
(Specify) ¢ 3 
USUAL OCCUPATION {Give kind of) 108. KIND OF BUSINESS 


OR INDUSTRY: 


Penn, R, R, Co 


| 11, BIRTHPLACE (State or foreign country) : 


13. FATHER'S NAME: 


1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ygs, no, or unk.)| (If Yes, give war or dates 
of service) 


717-07-9255 


Nonemaker 


Sociat SecuRITY No. 


Unknewn 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


COUNTRY? 


werry S MAIDEN mae U 3 A 


Md=—RD 


Mrs. Lizzie Nonemaker- Williamsport 


MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gerebral vascular hemorrhage with right 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ay =oleai ime 
ANTECEDENT CAUSE (8) pat hemip egia am 
DISEASES OR CONDITIONS. IF ANY. (B) js ir 
GIVING RISE TO THE ABOVE CAUSE oye to Hypertensive arteriosclerotic cardiovascular 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


None /) 


disease 
None 


MAJOR FINDINGS OF OPERATION 


unknown 


20. AUTOPSY? 


YES o NO 


21a. ACCIDENT WAS UNDERLYING T) 
(OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21a. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


(State) 


21D. TiME (Month) (Day) (Year) (Hour) 
OF “INJURY 
M. 


21£e INJURY OCCURRED 
While o 
at work 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby certify that I attended the deceased from “Oct 14 4 19.54 to Nov. 24 19.94, that I last saw the deceased 


Ov. 


1994 


: bask 


ADDRESS 


kh: Clear Spring, Md. 


., and that_death occurred at 9:15PM, from the causes and on the date stated above. 
DATE SIGNED 


Nov. 28, 1954 


23. BURIAL. CREMATION, |G@ATE THEREOF 
Burpee (SPECIFY) 
uria 
DATE REC'D BY LOCAL 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


(State) 


Nov. 30, 1954 Rest Haven Cemetery Hagerstown, Md. 


Libre ge Ale SIGNATURE pp 


FETE ~fL 9S 


‘ | 24. Ore PELE! TUM LP, 


pate, OES 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 7) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


A 


10893 


. PLACE OF DEATH: 


Washington 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state” COUNTY Washington 


pong (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
an ‘ive ere ‘OW , a OR , 

own E'S O3 mote hrs Bn Hagerstown / 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADPRES Washingt on County Hospita 1428 Hamilton Blvd. 

3. NAME OF (First) (Middle) (Last, | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Margaret Ellen Paters on DEATH: Nov. 29 1994 

3. SEX: 6. nRoe OR |7. TE DOGLI ENT DIN HOES. 8. DATE OF BIRTH: 9. AGE last birthday If UNOER 1 YEAR | IF UNDER 24 Hrs. 

2WED, D Months| Days | Hours Min. 
Female White sreitarried uly 16, 1902 52 yes, 

Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Wouseewif e Own Home Roscoe Penn. 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

James Werton Mary Walker 
13. WAS DECEASEO EVER IN U.S. ARMED FORCES? 8, SOCIAL SECURITY NO. Lag INFORMANT & ADDRESS: 
(Xes, no, or unk.)] (If Yes, give war or dates 
of service) -<- bebia Cc. Patterson Hag. Md. 
/ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN: 'O DEATH ONSET AND (DEATH 
3 ; 
ft 4 
IMMEDIATE CAUSE Lee 
sie Zs 
ANTECEDENT CAUSE (8) Sat 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye 
STATING UNDERLYING CAUSE LAST. CAUSE LAST. 
co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196. 


MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 20. AUTOPSY? 
ae “oO Oo 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) | 2t@ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


G7. 


22. I hereby certif. Vasa the deceased from 
ak 


.., and that death occurred at yA aa 


4 ILD A 779. , that I last saw the deceased 


from the causes and on the date stated above. 
DDRESS DATE SIGNED 


VS & 
(State) 


M.D. 4 
Na ATEF THEREOF | NAME OF CEMETERY OF C TORY LOCATION (City, town, or county) 
MO’ 7 
juria - 2,1954' Rest Haven Cemetery Hagerstown Md. 
E REC'D SY L' REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
AR 2 
BOL 7SE : cott F, Minnich & So 


Reg. Dist. No. Po2, ie 


MARYLAND STATE DEPARTMENT OF HEALTH LUS94 
2411 N. Charles Street, Baltimore 


10870 CERTIFICATE OF DEATH eg. pt no... 22> 


“E BLAGE OF DEATH- es % USUAL RESIDENCE (HOME) OF DECEASED: —_ 
UNTY Washington MARYLAND Maryland OUNTWashington 
@ ee a outside pea limits, write RURAL and ee te a a (If outside corporate limits, write RURAL and give nearest town) 
ive 30" place) 
TOWN’. town  Paramont (Rural) 
é TROON of SDDS eee ag 
STREET ADDRESS W. Hagerstown Rt. 6 
3. NAME OF Fi: Middle) (Last) 4. DA’ 
NAME OF (First) (Middle) (Last) l DATE (Month) (Day) (Year) 
(Type or Print) SNOGLE DEATH ov, 
TE. $. COLOR OR RACE | 7, SINGLE. MARRIED, &. DATE OF BIRTH | 9. AGE lant birthday | If under | year lf under 24 hre. 
pal | ~ Gonety) WidOWedl Feb. 21,189 6 on, | Months | Bare | Hour] Min 
bet USUAL Soucy (Give Kod of roy pene oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Crimegn oF Wat 
ren 
REELS "Rake Re fee | Berkeley @o., W. Va. reek. 


is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH OnasT AND Deats 


Immediate cause (MaMa Gl rade Baie. Ke Py ol aes Regn. 
hatte ore my 0 - Geren Cige. GaN ee 0b ahem ine Kc has...\ iO. percen 


giving rise to the above cause 
ots! the 


ting the underlying cause last, ——C 
@ ¢ ¥ Qe, meee. \Jot 
Tl. OTHER SIGNIFICANT CONDITIONS — 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


S 


\ 


HOMICIDE 1 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 

INJURY mm, Work © At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


q@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


22. I hereby certify that I attended the deceased tromS APY bon 192¥%.., to... Zerté..<2., 192.S«, that I last saw the deceased 
2 
ath on... PLA. OF... 198Y., and that death occurred iG ae from the causes and on the date stated above. 


§ TURE (Degree or title) ADDRESS = ¥ DATE SIGNED 
: avis Le i a KD ap) ee ae, a ’ Miles) 2) 
CW BURIAL, CREMATION ) DATE THEREOF (NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtata) 
jegingh’ ieecinga) Mon eS ("Green H Cometery | Martinsburg, Wa 
REGISTRAR TH ; 24. FUNERAL Di 01 


A 
Howard K, Brown Martinsburg, W. Va 


VS. A15 


ev 


® 
- 


= 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


6” 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] ()S95 


please write the causes of death clearly an 


age is especially important. Physicians: 


10871 CERTIFICATE OF DEATH Reg. Dist. NoD® 2. ae 
1. PLACE OF DEATH: : z. USUAL,RESIDENCE (HOME) OF DECEASED: 

. : Fr2entdn. 
2 COUNTY vy), MARYLAND state \QnWW COUNTY 
2 CITY (If oulside corporate Inia, write RURAL|LENGTH OF STAY| CITY (it outside corporate limits, write RURAL and give neareat town) 
to on give nearest town) {ing this piace) oR ty 5 
“ . Ggevstoun —~ S days row Clramemiran /5 x - 

HOSPITAL 0 ) STREET (If rural give location) 

INSTITUTION OR f ADDRESS 


STREET ADDRESS a \ iv oii ree, _—_ f 
3. NAME OF (First) iddle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: « 0 
CType or Print) ff ASP Lt. FULL EN 9 ER deat No Vember @ viy 
9. AGE last birthdey:| lf UNoER 1 Year ir ‘UNDER 24 HAS. 


5. SEX: Ss. Bee OR 2. Sen Vt ORCED, 8. DATE OF TH: 
3 Months; D: Hours | Min. 
= male te. Sed 5d 0, , Mar. 9q- 1&7! Se vee | j 


10a. ENE OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
pote done during most of working life, INDUS! Fees 


tir, hs 
Ze. Own 
13. FATH aac 


Fa PRE, Eveld 
3. 2s gt 2 ee. a 
15 Was Decgaseo Ever In U.S.Agmep Forces!| 16. Soctau Security No.: i IN ORMA ae 


Co BIRTHPLACE eld or re country): |12. CITIZEN OF WIIAT WHAT 


(Yes, no, or unk.)| (If Yes, give war or dates of 
i peri Nonw SAmuds 4. PoHas ng es? 
j 18. MEDICAL CERTIFICATION ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH at ve Death 
inte Carni Qs 
Immediate cause Ca an ok 
pacers: a DUE TO \ : p 
ntecedent causes (s 
Dise ditions, if any, Srtes olen Sie Fen 4 A rS. 
Diseases or conditions, if any, 0)  CAENEKES CM IAS 


stating the underlying cau 
(c) en * 


11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF. OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ty Yes En 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While ims 
INJURY m. Work () At Work 


live on Afv._).... Oey LE 
“ave sue 8) Soe and that death occurred at .7.: 


Degree or title ADDRE; DATE SIGNED 
eos rot WS. 13 8 ee 1) 78° cy 
AME OF CEMETERY OR CRE! 


as. me L, Raed IN, Vii ATE TITEREOF sats (City, town, or county) — (Stpag) 
e 
fe — (1-5 Fniariedld tel  Ftuels: he 


AT) RECD BY Se | nap evo ff ' ake baalld ADDRESS 
BEE Y7 Lad A. Arp newb. Conemaly. Se 


| Hagevstoun Sey lyno, 


MARGIN RESERVED FOR BINDING 


C 


PLEASE TYPE OR WRI 


VS. Alb — 10-53 é \ 
= 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


th 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10896 


10872 CERTIFICATE OF DEATH Reg. Dist. No. .302....... 
1. PLACE OF DEATH: “2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. staTeiaryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 — (in this place) OR 
TOWN Hagerstowm = 25 Syrs TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
eee e718 Salem Avenue 4 718 Salem Avenye 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Myrtle Viola Presgraves DEATH: Nov. 5 19 54 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. |] 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER 1 vean| Ir UNOwR #4 Hns, 
RACE: OWED, DIVO the| Days | Hours| Min. 
Female White (Seclty: Married | 1-l-169k 60 yx | Tt " 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even HO Tewife Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME: 


William L. Golden 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCEST 
(Ye, no, or unk.) (If Yes, give war or dates 
#/ of service) 


14, MOTHER'S MAIDEN NAME: 


Annie Carty 


Soclal Secumity NO, 17. INFORMANT & ADDRESS: 


NONE Charles C. Presgraves, Hagerstown, Md. 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y 
x a 
IMMEDIATE CAUSE can Glaze, icocmmmm peace nephrr t's 


ANTECEDENT CAUSE (8) el SYudrone 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(cp 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE ’ 4 

DISEASE OR CONDITION CAUSING DEATH. [72 Q ‘a “yd: A 25 ¢ fo gu$. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A Yes oO NO Ge 


f 
£- 

21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21te. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 
Ma | tear lEleerworw) Ll 
22. I hereby certify that I attended the deceased from 0.C fea 6 Oy, Y¥, to No. s , 199. that I last saw the deceased 
, and that death occurred at /O bron, from Se causes and on the date stated above. 


wl. Wao DATE SIGNED 
0.0. A/G, LM 
> BURIAL, oe DATE THEREOF | NAME OF CEMETERY OR 241 “Hae hue ATION fine town, or coun! 43 (State) 
REMOVAL (SPECIFY) 
_ Burda 11-9-195h a Hill 5 coca | Hagerstown, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Md. 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 


= 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


10873 Dr wells 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE. 18 1 U bY Bist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.998...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE, 
county “Washington MARYLAND batytan nd ne satng ton 


One (If, outside Sorers limits, write RURAL LENGTH OF STAY oe (If outslde corporate limits write RURAL and give nearest town) 
and svat eee a) ‘ {in this place) 
TOWN’ aperstown / -- TOWN Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Y ADDRESS 
STREET ADDRESS. Cave town Pike 270 Jefferson Blvd 
8. Bee (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) JOHN ANDREW RIDENOUR | beaTu Nov 3 1954 19 
5. SEX: 6. corer OR a RG ec a | 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I YEAR | IF UNDER 24 HRS, 
Nel ¥ vt : (Suet Ns 's March 7 1897 Sh i peel Days | Ilours | Min. 
1a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHA’ 
rk done during most of work life, INDUSTRY: j COUNTRY? 
ces ti@rant Operator Self Ew e T i M 


13. FATHER’S NAME: | 14, MOTIIER'S MAIDEN NAME: 
Washington A. Ridenour Catherine Anbrose 


15. Was Deceased Ever IN U.S. ARMED Forces 2} 16, soca. Security No.: | 17. INFORMANT & ADDRESS: 
ark no, or unk.)| (If Yes, give war or dates of ee an 
6 SerViee). — oe meme — BAING-O3- 2OWS irs Hazel Ruth Ridenour 
> 18, MEDICAL CERTIFICATION Grate a, Matas 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anv Drati 
; 


eratnte hasiae Sar amr eGR bbe Teli Wc0B RE MNP. as Jc) oo) de ae ee ee 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) eee eens F abs tirepactea whe tee & 1 Rc eer in | 5 Sar (See ee reer! 
giving rise to the above cause DUE TO 

stating underlying cause last (ce) i 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 


'SE_OR ITION CAUSING DEATH. ! eras Be ete ee Toe 

193. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 

/ Yeo] Nocy 
*PaneaTY Bo ree CAS o 21b. ee (Home, shee bldes pte, 21c. (City or town) (County) (State) 
or NTR! eef, of gz, ¢ : 
CAUSE OF DEATH. InguryReRs rleRf64 - Hezeretown Washington Md 
21d. TIME (Month) (Day) (Year) (Hour) a et te 214. HOW DID INJURY OCCUR? 
4 i it it wi s : : 
gury 11-2-54 1:39A.m| vor at work] Automobile & train collison 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Q, Inquiry [), and| 
find that death resulted from: Natural causes [], Accident %], Suicide ], Homicide [1], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
x DEPUTY MEDICAL EXAMINER 4 
2B M.D. ASSISTANT MEDICAL EXAM. 11-3-5 


23. BURIAL, CREMATION, DATE THERESF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 


wade Oe co Me | 9 64 Reet Viaves Guaacer Hac: 


TE REC’D BY Bae REGISPRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| BIL / “LG: d FF Loree | andrew K. Coffuan Hagerstown kd 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physician$:._ please write the causes of death clearly and legibly. 


PARypgrd STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10898 


; mG] ; CERTIFICATE OF DEATH Reg. Dist. No. g2© 2—. 
is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY _y ana faa ae MARYLAND _ stato ARYLAND countWASHTINGTON 


CITY (If a LENGTH HOr Srey, ens outside corporate limits, write RURAL and give nearest town) 
Aon a (in, this plage 
PORN s & plore TOWN HAGERSTON. N 
came = igre ae ee STREET | (if rural give location) 
NO} a 4 \ 
STREET ADDRess LLE =) or. Lis. Bt STLR oT. 
3. NAME OF. BEoSt — e) RID (aa a. a MEeaTe EG; eDay) 
DECEASED: 5 NIcH OF 
| __ (Type or Print) Eoolk | a FRANCES IN RT , | pean; NOVe 95 
5. SEX: é ssiek OR |7. Ee PRR IED ae 6. DATE OF BIRTH: i. AGE last birthday|1F Norn 1 year 
A IDOWED ; Months| Days | Hours | Min. 
FEMALE WettE | 2/3/1892 | 62 AYF/ 
104 USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY; WE VIRGINIA Gone YY? 
eum Tatired i: ofa ary vi Ft 
_-MOUSEW TRE | OM —— " 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
GEORGE W. DOUGHITT LAURA BROOM 
Is, WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SecumiTY No. | 17, INFORMANT & ADDRESS: HAGERSTOWN 
. : 3, i a - SERSTOW 
Srey or | dt ren sve wer or ates | O44 Os 9045 |irs. RUTH HORNBAKER MD. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
3} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ae 
Yi ® 
IMMEDIATE CAUSE 7s) ee al Lane oe 
bu 
ANTECEDENT CAUSE (8S: elle: 
DISEASES OR CONDITIONS, IF ANY. cB) 


GIVING RISE TO THE ABOVE CAUSE DUE TO a | 
STATING UNDERLYING CAUSE LAST. 


«c) 


M1 OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING Za S e. 
TO THE DEATH BUT NOT RELATED TO THE v | 2) 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
E 


r t - 7 YES a) NO (FBi¢ 


214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? ¢ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zig INJURY OCCURRED 
White [7] Not while 

at work at work 
[22.1 hereby certify that I attended the deceased fromUAw.1\” , 193%, to Vr. 287, 19.17% that } last saw the deceased 


alive on AW ¢. AS” , 19577, and that death occurred at -7/O®4M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


M.D. pa Sra 
~ NAME OF CEMETERY, OR Toe. TORY & Bee sy townyor county) (State) 
LIT CLL 1 03 
ODRES: 
ZA, 


21F. HOW DID INJURY OCCUR? 


M. 


23. BURIAL, CREMATI 


DA REC'D BY LOCAL 


S754 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ae a 
VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


Zz 


= 


chrefully, The 


please write the causes of death clearly and legibly. 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L089 } 


10875 CERTIFICATE OF DEATH Reg. Dist, No. >O 2... 
1. PLACE Vitis 1H: k 5 2. USUAL RESID io: HOME? QF DECEASED: 
£ 
_ county fe __ MARYLAND» ae 
CITY its, write RURAL] LENGTH OF STAY CHEYAAE outs corpo 
OR a 2 f (in_this place 
es eta 1 me Cel, ie 
HOSPITAL OR / : Phy, STR wo et 
INSTITUTION vi 2 
STREET AODRES; cq 
a we Fe DATE (Month) (Duy) (Year) 
DECEASED: — 
Loin et Ro DEATH: Lee 19 
“SEX: €9 ot wate 7: SINGLES Aide L Leni GE Ze birthday Le typ Ie unon 
ya eo WH eyed Defe | Hours] Min, 


in USUAL OCCUPATION (Give kind of; 108 ran, OF* 
work done during most of workjngylife. 
even if ed): 


¢ C A 
73. Waa DECEASEO Ey ARMED FORCEAT | 16, SOCIAL SECURITY NO. 
(Yes, no. or unk. Wilt Yes, Afive wv dates 
4 servi 
Vo == eee eee om Le 


18. MEDICAL CERTIFI 


ES “(Sate or iE country) : 


12. CITIZEN OF 
cg 


AL BE 

1 #ISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET AND i 
' : : V 
Z IMMEDIATE CAUSE cA) 

DUE TO 
3 ANTECEDENT CAUSE (8! 
“@ | DIsEASEs OR CONDITIONS. IF ANY. (B) 
| GIVING RISE TO THE ABOVE CAUSE = bye To 
A, | STATING UNDERLYING CAUSE LAST. 
ay (ie) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
is TO THE DEATH BUT NOT RELATED TO THE 
= DISEASE OR CONDITION CAUSING DEATH. 
& [194° DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— ? YES NO 
"= unt 0 i 
& | 21a. accIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
°§ JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg, etc.) INJURY OCCUR? 
oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21o. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® Jor INJURY While Not while 
a at work at work 
gy, | 22. I hereby certify tha, la perm the deceased fro 2, to 4 , that I last saw the deceased 
% 4 
alive on Mh , , and that death occurred 4 ae ote % be causes and on the date stated aboy 

S SIGNATUR y, D. SIGNED 
= 
u 
° 
uv 


? — 10-53 é i 
vee (=) MARGIN RESERVED FOR BINDING 


2 


of information carefully. The 


death clearly and legibly. 


please write the causes 0: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 
correct age is especially important. Physicians 


1038 


“Oe STATE DEPARTMENT OF HEALTH—BALTIMORE4 18 5 109: i ) 
° CERTIFICATE OF DEATH 


Reg. Dist. No. 902 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


: Maryland W@shin 

COUNTY Washington MARYLAND. eG 7 COUNTY ed 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
_OR and give nearest town) (in this place) OR 

TOWN Hagerstown 24 Yre TOWN Hagerstown “i> 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS 1308 Virginia Ave i 208 Virginia Ave 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
Crype or Print) AMI CLARENCE SAUM peatx: Nov 23 195% 

S$. SEX: 6. ener OR |7. SEE SCOR GED 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR « vean | Ir UNDER 24 Has, 

: QWED, 4 Months | D: Hours | Min. 

Maje | White Srrried |Apr 13 1884 70 roca 2 ea a 


Oa. 


USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working ag OR INDUSTRY: COUNTRY? 
el @Wk' to County Commissioners Hagerstown Md, USA 


/13. FATHER'S NAME: 


ix Aaron Saum 


14, MOTHER'S MAIDEN NAME; 


Lucy Lynch 


15. WAg DECEASED EVER IN U.S. ARMED Forces? 


or unk.)| (If Yes, give war or dates 214~-09-8571 


18. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


Mrs Anna E.B.Saum 


4 } fe) Of SET VICE} me ae ae an eee 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YW ¢ 
IMMEDIATE CAUSE 


fA) 
DUE TO 
ANTECEDENT CAUSE (8S? . 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pye 


STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


SORE R INS Veaeee eee s iS si we 
tc tart lens Ae . 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 ves[] No} 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY While 


at work 


Not while 
at work 


it Oo 


21€ INJURY OCCURRED 


O 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased trom 9/14 
live on ufas 


4 198#to uf23 ..y 19$97 that I last saw the deceased 


a 19.5%, and that death occurred at 8 ‘SA M, from the causes and on the date stated above. 


L (SPECIFY) 


Burial 


11 Cemetery 


SIGNATURE ADDRE DATE SIGNE 
M.D. “ {23 Sf - 
ATE THEREOF NAME OF CEMETERY OR C ATORY | LOCATION (City, town, county, (State) 


Hag 


POY S$ 


24. FUNERAL DIRECTOR cs ADDRESS 
Andrew K. Coffuan Hagerstown la 


VS. A15 


i le 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. Supply every item of 


information carefully. ‘he correct age 


ii 


he causes of death clearly and legibly. 


: please wih t 


ysicians: 


pecially important. Ph: 


18 eS) 


MARYLAND STATE DEPARTMENT OF HEALTIL 10) 901 
2411 N. Charles Street, Baltimore 


10877 CERTIFICATE OF DEATH Reg. Dist. No.. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE CQUNTY 
SW) MARYLAND INGTO 
CITY (if outalde te Hmits, write RURAL and TH OF STAY CITY (If outsid: it L 
OR. give neareat tow = Ae me a ES EON Epi @ee BeF 
TON IAGERS TOW! TOWN < 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS OK a4 sere 
3. Er Ko & (First) (aida) (Last) | 4. ate (Month) (ay) (Year) 
(Type or Print) SCHAMEL peatH Nov. 2 SY 
3. SEX E ieee 8. DATE OF BIRTH 9. AGE last birthday af mnt 1 year funder 24 hrs, 
0, Months.| Ds Mia, 
Mm (Specify) » Nov ay (s4 da ‘ont | lays | Hours | in, 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or Waat 
done during most of working life, even if retired) | INDUSTRY | ST. AMES | Country’ 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
Cc HAMEL -E/LEEN  FRONK 
Wea(aonpr unknow Ever In U.S. ARMED Forces? | 16. ee No. ] 6 Baht Car ay oO CH, KE. L 


pr unknown) | (If year, give war or dates of 
service) 


23g 


18, MEDICAL CERTIFICATION Lovee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ane Deana. 


Immediate cause @..... CLtlt od ante. Cen seer Te ee 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... ee Ne ee A re) ee 
giving rise to the ahove causo 


stating the underlying cause fast 


It. OTHER SIGNIFICANT CONDITIONS ~~” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
*) 
—_ DH Se | Yes B— No 0 

21, ACCIDENT Specify) PLACE (ilome, farm, factory, street, CITY OR TOWN: COUNTY, STATE: 

SUICIDE OF office bldg. ete.) H : t ‘ : ee 

HOMICIDE INJURY i 5 iat 

TIME (Month) (Day) (¥eer) (Hour) ) INJURY OCCURRED l HOW DID INJURY OCCUR? — 

ile at ol le —— 
INJURY. aes Work At work 


22. I hereby certify that I attended the deceased from. MQ¥.o2%... re. to. M@Y..24., 19.5 Ythat I last saw the deceased 
alive on....... Mav..2.9., 192.4% and that death occurred at../.. 


...A...m., from the causes and on the date stated above, 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
EX hhantllan_, Mb ti _Wb.Wackhurglon SF. Mv. 259 
23. me Creer. Way | ‘Ge OF CEMETERY “Cee REMATORY —WLOCATION (City, town, or county) eye 
DAL: Wo 2 27 05 CENETER. W, ALBIS Pa Tg DBD DDB IQ AMP 
BY 5 R ADDRESS 


eee ‘UNERAL DI! oh LEAK Wr vansroer, [M, 


-) MARGIN RESERVED FOR BINDING 


Pa 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


1902 


MARYLAND STATE DEPARTMENT OF HEALTH RAL LMORE, 18 


ENTERS CERTIFICATE OF DEATH Reg. Dist. No. © O.. 
1. PL, F DEATH: aie RESIDENCE ae OF DECEASED: 
Washington fla laryland Washington 
___ COUNTY MARYLAND STATE COUNTY 
CITY ats outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR ree avi town) . (in this place) OR 
TOWN “CH ewsv ive “A rs cen Chews’ 
HOSPITAL OR STREET (If rural give ecationy 
INSTITUTION OR x ADDRESS 
STREET dike Box 29 Box 29 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) Sing (Year) 
ECEASED 
_EGEAMERL 4 /OORIM UNGER SHILLING Beatn: Mov 21 195419 
S. SEX: 6. (clea OR |7. SINGER RING EED. 8. DATE OF BIRTH: 9. AGE fast birthday| 1 UNDER 1 year | ir UNDER 24 Hae. 
P . Month: = 
Female | White | Warvied Jany 10 1870 | 84 ee S| ee 


Oa. USUAL OCCUPATION (Give kind of 
work done pee oes z t of working life, 
even e 


13. aia S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own yome 


Tl, BIRTHPLACE (State or foreign country) : 
Smitheburg Md. 


14, MOTHER'S MAIDEN NAME: 


Susan Reese 


17. INFORMANT & ADDRESS: 


Paul U. Shilling 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


John Henry Unger 
13. WAS DecraseD Even IN U.S. ARMED Forcast 
Yes, no, or unk.)| (If Yes, give war or dates 
~ fo of service) — yone 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8*> 
DISEASES OR CONDITIONS, IF ANY, 


5) 
GIVING RISE TO THE ABOVE CAUSE -nye To 
STATING UNDERLYING CAUSE LAST. 


18. SOCIAL SacuRITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


coy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


i= gE Yes fi NO oO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office blig., ete, 


INJURY OCCUR? 


Z21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


OF INJURY ‘White Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from@—¢gef” » 1997 tf U~ 2 ( 190 “‘Ythat I last saw the deceased 
alive eg ; and that death occurred at If , from the causes and on the date stated above. 
SIGNA ae ADDRESS 3 
Akh “ 
23. BURIAL, CREMATION, THEREOF | NAME OF CEMETERY OR CREMATORY | 
REMOVAL (SPECIFY) 
Burial 11-24-54 ‘Smith sbure 


24. FUNERAL DIRECTOR ADDRESS 


lhneree K. Cofffan Hagerstown fd 


Bidten ASE | Lea 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 e- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 10903 
10878 CERTIFICATE OF DEATH — “Reg. dist, No3028 .... 


1. PLACE OF DEATH: 2. WSUAL RESIDENCE (HOME). @F DEGEASED: 
; 7 Meaty Tanne Washington 
county. Washi ngton MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
“oe Hagerstown < i Er TOWN Hagerstown 
HOSPITAL OR Py STREET Uf rural give location) 
INSTITUTION OR = ADDRESS 
aha fea eg y sh. gounty Ho spital Moller Apts __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HERMAN cgi SILVERFIELD peatu: Nov 27 1954 19 
3. SEX: 6. COLOR OR |7. Ste aaa ee 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDen + Year| IF UNOEN a4 Hee. 
Male | White (Sneed @ ‘| Oct 1 1895 ees le a Ra 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Cwiét“Dperator illeys Dress Sh New York C USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Israel Silverfield Naomi Weinstein 


18. Was DECEASED EVER In U.S. ARMEO Forces? 
‘Yes, no, or unk.)| (If Yes, give war or dates 
~ No of serviaa. .— 
x — 


16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


; 
§77-03—7290 | Mrs Evelyn Stiverfield 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
St 


) . 
IMMEDIATE CAUSE (Ad A euch BA Beat d Or ebeees' ote, aut howuyse 


DUE To 


ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY. (BD Qaft nos clevote Least le bao 1 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


U yes] Nofe 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, ferm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ...©-9.-, 194% to . (¥-27, 194%, that I last saw the deceased 
alive on ........... 7-2-7, ‘ 1954, and that death occurred at ¥ oe M, from the causes and on the date stated above, 
SIGNATURE ADDRESS . DATE SIGNED 
fo bau Herc hake —h QO. uo Sh: haing Lom ¢ - M->9- wy 
23, Retovaucgrecarn | THEREOF l NAME OF CEMETERY OR CREMATORY LS gs ON (City, town, or county) (State) 
R fo) PECIFY) 
uriad Now. 39.1954. B'Nad Abraham Cewetery Halfway ld, 


R AR'S NATURE 24, FUNERAL DIRECTOR ADORESS 
w oh Andrew K. Coffman Hagerstown iid. 
z 


ype a 


vee 
= 
@= 


‘AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


= 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 @ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()9()4 


a 
10909 CERTIFICATE OF DEATH Reg. Dist. No. O2.. 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. state Md. county Washington 
CITY (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY(f outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) j {in this place) OR 4 
TowN Rural Hagerstown x 15 days ae Hagerstown A 
TORT ary = fe sat aks (If rural give location) 
syecer woenees Hagerstown Rt. 1 a Hagerstown Rt. 1 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Harvey Ellsworth Snavely peat: Nove 19 199k 
5. SEx: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday! tr uNoer + YEAR| tr UNDER 24 Hes, 
Wnté WIDOWED, DIVORCED. “Months| Days | Hours{ Min. 
Y e 


October 13, 187) 84m 


108. KIND OF BUSINESS Re BIRTHPLACE (State or forelgn country) : 


OR INDUSTRY: C Road Ma 
Grocer akles Cross Roads 
ce 14. MOTHER'S MAIDEN NAME: 


Male (Specify) #75 dowed 


hOa, USUAL OCCUPATION (Give kind of 

work done during most of working life, 
even retired) : 

Je nan 

13. FATHER’S NAME: 


Cornelius S$ 
1s. Was Deceasco Ever IN U.S. ARMEO FORCESt 


(Yes, no, or unk.)| (If Yes, give war or dates 
Pi No of service) 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Cc utzell 


17, INFORMANT & ADDRESS: 


Dr. Robert C, Snavely Hag, Rt.1 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


nate CAUSE (v3) _Carahberral Thrombeniy {6 days 


DUE TO 
ANTECEDENT CAUSE (8) 


. 
DISEASES OR CONDITIONS, IF ANY. (B) —_Arhkarioselsesciy 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


18. SOCIAL SECURITY No. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ge 


20, AUTOPSY? 
YES iG NO oe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e€ INJURY, OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from MOV.a, 195° to Nev-.].9., 19.84 that I last saw the deceased 


alive on NeV-> (9. » 19#-Y, and that death occurred at 7:45AM, from the causes and on the date stated above. 
‘S; TYRF ADDRESS DATE SIGNED 


j M.D. “ip We H-19° Fy 
23, BURG LS CREMAT! E THEREOF | NAME OF CEMETERY OR CRE! fe] | LOCATION @City, wn, or county) f te)? 


"Burial |!" -22-54 Rose Hill Cemetery Hagerstown Md, 


A, x 4 Fi 4. NERAL DIRECTOR ADDRESS 
ists) Ta Pe Aus eo COAL |scott F. Minnich & Son Hage lid, 


@= 


VS. A15— 10-53 z 
¢ (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ())()5, 
10879 CERTIFICATE OF DEATH Reg. Dist. No. 272 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state ‘laryland country Washington 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(E outside corporate limits, write RURAL and give nearest town) 
OR — and give nearest town) | “> | (in this place) OR 3 ‘ 
Town Hagerstown // 1 day TOWN Wiliiemsnort Ma. x 
HOSPITAL OR ) STREET 4If rural give location) ~* 
INSTITUTION OR wa ADDRESS 4 ‘ e 
STREET ADDRESS Waehingon Co. Nogpi'ta lL 116 N, Artizan Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e F . 
itype of Print) J@SSi.e Louise Taylor | Ret OVE 25 ta, Bee 
3. SEX: ¢. Reee. OR }7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| (Ff unpen 1 year | IF unoen 24 Hrs. 


WIDOWED, DIVORCED. 
(Specifya rt ed. 


Female |wnite April 20 1877 vai yrs. 


va ‘ths | ea 


Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done sey, most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? Housewife Home Williamspvort Md, USA 


13. FATHER’S NAME: 


Jesse Thompson 

18. Was DECEASED Ever In U.S. ARMED Forces? 

(Yes, "y or unk.)| {If Yes, give ir or dates 
No. 


14. MOTHER'S MAIDEN NAME: 


Mary Oliver 
17, INFORMANT & ADDRESS: 


13. SOCIAL SECURITY NO. 


of service) NO None Mrs. Hdward Ritter Williamsport Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING Tp-DRATH ONSET alto. Fee 
“ ZO/ ry 
IMMEDIATE CAUSE rs) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes fal Not] 


21e. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ZI) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


an INJURY OCCURRED 
hile Not while 
bel a at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify’ that 


attended the deceased from 


TE THEREOF, | 
ov. 27444! Riverview Cemetery 


, 19¢7'f that I last saw the deceased 
z 

liamsport Md. 
24. FUNERAL DIRECYOR ADDRESS 


Albert L. Leaf Williamsport Md. 


VS. A15 — 10 - 53 @ 


MARGIN RESERVED FOR BINDING 


— 


refully. The 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of informat 


PLEASE TYPE OR WR 


correct age is especially important. Physicians: 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isl 1] 06 
rs) Dr Cohen 30 
10S CERTIFICATE OF DEATH Reg. Dist. No. ©92 


1, PLACE OF DEATH: 2. YSUAL mica (HOME) OF DECEASED: 
aryland ashington 

county W MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) P (in this place) OR 
TOWN Hage stown / 6 Days TOME Hagers 
HOSPITAL OR STREET Ulf rural give location) 
INSTITUTION OR ADDRESS 

__ STREET ADDRESS = Wash. ,ounty Hospital 621 Maryland Ave i. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) PAUL WILLIAM TURNER veatH: Nov 19 19549 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday in 


Jr UNDER | YEAR| If UNDER 24 Mme. 


WIDOWED. DIVORCED, 


> | Month Di He Min. 
‘Wale fitte | Siebtraed July 24 19032 Sebel yd 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS !t. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
| eG aver Soy ka & Glass Co. Hagerstown Md, USA 
13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 
Webster Turner Daisy E, Palmer 
15, WAm DECEASED EVER IN U.S. ARMED FORCES? 16. BOCIAL SxcuRITY No. 17. INFORMANT & ADDRESS: 
ok s La beg i dates 
ie Bho" SS melo eerie SS | BIG 72-78 ist Daniel P. Turner 
> 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


" 


IMMEDIATE CAUSE (Ad 6, UL PITH ARY Lwraact Sdays- 
ANTECEDENT CAUSE (8° +P °° My fter ter sie Aegt limacy entG 


DISEASES OR CONDITIONS, IF ANY, (BD PP 22a ty Meyoued brad ler 3 ND Ylaes - 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


i) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE P 
DISEASE _OR CONDITION CAUSING DEATH. Craevo3xs of FRE AYER 
TSA, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 
7 
— 4 _f. 
21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
yes] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify that I attended the deceased from VIVE, 168, tA YO Yo Ve (TF, 19, that I last saw the deceased 
alive on MOM: 48 195%, and aM death occurred at/0% G, M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Pe aes . robes? Coken wo. Choker Spans. ff. /1-RO SE 
HEREOF 


23. BURIAL. Leigreciney | | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 
Burtal Fea R_ose Hill Cemetery Hagerstown Nd. 


ATE REC'D BY LOCAL Bee Arocvon? | 24, FUNERAL DIRECTOR ADDRESS 
Reva BOSD, ) Top Andrew K. Coffman a Hagerstown ud 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ 
pot 


'— PLAINLY, WITH UNFADING INK. Supply every item of information eaearal ty. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR 


L090¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr Kneisley 2 
/ 
10881 CERTIFICATE OF DEATH hag antes ie ees 
DB [PLACE OF DEATH: 2, USUAL PESPRNOE CHOME) OF DECEASED; 
s y , Varyland asning ton 
& county Wa shington MARYLAND STATE COUNTY 
= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Siwy outside corporate limits, write RURAL and give nearest town) 
aol OR and e nearest town) , in this place) 
E Sow Haperstown / 2 Days Town Hagerstown 
> Pea ae ROUEERE (If rural give location) 
i 
§ street apbresvlash, Qounty ,,ospital 513 Glenwood Ave 
° 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
S DECEASED: | OF 
8 (Type or Print) BESSIE DORSEY WEAGLEY peatH: Nov 30 195419 
1S. Sex: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER 1 vean | If uNDen a4 me, 
ey RACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
© | Female! White Spalrried Nov_ 21 1885 69. 
@ loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 1], BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
8 work done during most of working life, OR INDUSTRY: COUNTRY? 
8 Holsewi te wn_ Home Wilisons Wash. Co. Md! US 
@ [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
S 
3 | ___— Martin Gearhart Catherine Welty 
4 13. Was Deceasep Ever IN U.S. ARMED Forces? 1@, SOCIAL Security No, 17. INFORMANT & ADDRESS: 
® | (Yes. no, or unk,)| (If Yes, give war or dates H. E w 
2 LAN of service) ——— None - Earl Weagley 
8 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 
551.0 
IMMEDIATE CAUSE uo» Portal Cirrhosis with Splenomegaly Uncertain 
ANTECEDENT CAUSE (8° pues end Ascites 
DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE pye To i 


STATING UNDERLYING CAUSE LAST. 

(c) 

Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF sia eas 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
veut] No o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


r 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ee ove OCCURRED 
Not while 


Ms Oe at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from July. : 301954, toN ay... 3.0, 19 5h that I last saw the deceased 


alive on 0 19.54, and that death occurred at’? :30PM, from the causes and on the date stated above. 
SIGNATURE : POORER. DATE SIGNED 


3 
nu stace hate Rae St: a2 eh 
23, SUE Me cerca er DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
rial 8-4-54 Dunkard Cemeter Broadfording Md. 


TE REC’D BY ra Zs TRAR'S, 24, FUNERAL DIRECTOR ADDRESS 


ss aN ed a Andrew KX. Coffman HagerstownMa 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ) 


) 


2 
a 
2 
3 
et 
4 
st 
ue 
e 
a 
3 
os 
6 
6 
= 
Sm 
o 
= 
3 
> 
S 
> 
o 
2 
i 
a 
= 
nn 
es 
Zz 
= 
i) 
a 
S 
a 
< 
& 
a 
5) 
iso} 
= 
= 
2 
~ 
<) 
A 
4S 
< 
| 
Ou 
is 
i) 
= 
ms 
e 
io] 
°o 
fl 
E 
a 
n 
< 
i] 
<) 
A 


2 
2 
vy 
cy 
2 
is] 
a 
a 
2 
a 
ov 
2 
3 
s 
a 
vo 
7 
et 
° 
o 
n 
o 
os 
o 
ovo 
8 
a 
= 
o 
a 
s 
= 
[<9 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10910 CERTIFICATE OF DEATH 


10908 
Reg. Dist. noe 


PLACE OF DEATH: 


COUNTY. MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


WAFS te tN 
CITY 
OR and give nearest town) 


TOWN S VE ARPS Bem > (eurmd 


(in this place) 


LIFE 


(If outside corporate limits, write ee: OF STAY 


stare MARY COUNTY _ 


SHIMGTOM 
CITY(If outside'corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS SHA RPS Bo rae . (2. ! 


(if rural give location) 
ADDRESS 


SHARPS Burd Mo. pf 


NAME OF (First) (Middle) 
DECEASED: 
(Type mor Print) Fi c - > 
6. COLOR OR |7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


RACE; 
Si ify) 
uel ovyeite | SP) Naeem IDE, 
108, KIND OF BUSINESS 


8. 


WEAVE 
D 


ATE OF “BIRTH: 


(Last) | 4. DATE (Month) (Day) (Year) 


OF 

DEATH: wn - {lo.19 St_ 

|9. AGE last birthday JF UNDER 1 veAR | IF une 24 HRS. 
“Months Days | Hours | Min. 


S~ =tie 


Oa. USUAL OCCUPATION (Give kind of 
OR INDUSTRY: 


work done fare most of working lite, 
OWar vio mit 


even if 


13, FATHER’S NAME: 


A foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


Us A. 


| ve ada ( 


(SHARPSBUCh We. Go. MD, 


14. MOTHER'S MAIDEN NAME: 


18. WAa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


16. SOCIAL SECURITY ND. 


| 17. make & ADDRESS: 


Nong _|\VWALTPR WEAVER SHARPS Bore 


No of service) 
18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
FI yy 
TFA. ¥ 


r ~ 
IMMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


Chr. glomerular nephritis 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 


_Syre 


se 


Vascular hypertension with 
arterio Selerotic myocardial heart dig 


5yre 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. IS ps) 


ce) 


Diebetea M 
acute choleocystitis 


ne 
Gah 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES go NO 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


D: Yi He Ze 
a Oe Not while 
at work 


M. at work 


oy, lb 


be aha uD 


INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 


; that I last saw the deceased 


19 eK and that death occurred at§~ 10. - M, ont the causes and on the date stated above. 


ADDRESS DATE SIGNED 
_Hagerstown,lMd. Nov .18'54 


CREMATION,| DATE THEREOF 
EMOVAL (SPECIFY) 


= 


DATE REC'D BY LOCAL RI 


REGI i hee ED 


NAME OF cEEE ay OR SR CREMATORY 


LOCATION (City, town, or county) (State) 


¥. Co: 
omirie? 24, FUNERAL DIRECTOR ADDRESS 


WY. F.Gast ano Sons  ‘Mooys Bere Np. 


Toe 


Uf 
MARYLAND STATE DEPARTMENT OF HEALTH 10909 


109{1 CERTIFICATE OF DEATH at 
FOR MEDICAL EXAMINERS Rew Dee we A Cm 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


S'*"Harylane Hasktneten Alie gaty 
se (II outside corporate limits, write RURAL and give nearest town) 


STREET 


) 


sa i 
Cc 
correct. wee 


The c 


Washington MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


oe anes nearesy #080) 7 Haneock (in thia place) 


@. 
é 
5 
Fa HOsritaT OF y Uf rural, give location) 
. & INSTITUTION OR S j 
fe STREET ADDRESS Route 40 ee 
3 x (First (Middle) (ast) 1 DATE (Monthy Way) (Year) 
i 
ts Robert _ Lee Whorton beatH 11 24 1 54 
o 5. 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | r (Ifunder 24 hrs, 
= | WIDOWED, 4 HORGED 26 Months ya ell Mia, 
(Specify) ea _| June 18.28 yr. 
i@a. USUAL mgd wring iv le of rake 10b. Kind oF et oR | 11. BIRTHPLACE (State or foreign country) | ae ea] oF Whar 
fone during myst working life, even if retired) IND! v YUNTR ¥" 
truck Driving" “Freight Allegany Marylend. UBehe 


43. FATITER'S NAME | M4. MOTHER'S MAIDEN NAME 


Robert E Whorton Mildred Barnes 


pe Was, Scere a eS Ee ARMED Fone 16. Socrat Security No. | 17, INFORMANT AND ADDRESS 
DO, or unknown, 2 or ites of 
| Yes" iat ee Whorton Rawling Mae 


18. MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL BetwreNn 
ONSET AND DEATH 


VED FOR BINDING 
Supply every item of in 


t DISEA 


> 


Immediate cause Gives 


; please write the causes of death clearly and legibly. 


Antecedent cause(s) 


GIN RES 
iG INK 


+] Diseases or conditions. if any,  (b) .... ere se 
a] a giving rise to the above cau: 
o As stating the underlying cauve last 
= 2. fe) U 
i ee ee 
- &s 1. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 
Digs: related to the disease or condition causing death. 
Bo fs 19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? a 
a or) 
ae 5 i Yes she 
= = ‘een et WAS inc | OF oF ACE Cane farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
by ONTRIBUT! o te.) 
mb » DEATH. ome Tihs oie oe de 43 "¢e [foenele Wak, hy ol ’ 
' TIME (Month) (Day) py ia INJURY a eee. HOW DID INJURY OCCUR? Ta fa 
D oF 4) While at wes while eet ? 
ee SE — Harmon = work wo work SBE Danet hoe Gey eas brea snd het hes 
= 2a 
\ = 5 . | certify that f took charge ef the remains described above, held an Autopsy |_|, Inspeetion | Inquiry | thereon and from the eviderter 
oblained by said Autopsy, Inspection or Laquiry, find that svid deceased died on the ae staled above, and death in my opinion resulled 
— from: natural eauses _ |, accident suicide |, homicide |, undetermined _ 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= , 
2 , ee Dw £ Want. to, it aio. ed, Aer 2 SH 


RTAT. @ CREMATION ie? Rie BOF 


it: Burds Specify 
riel 


VS. AISA 


(=) 


@e 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
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TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_CERTIFICATE OF DEATH 


109ig 


Reg. Dist. Nowe Saccses 


i matete Satan 


counry (A) as 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DEQEASED: 


_ county Wain boas 


STATE 


CITY (If outside corporate limits, write yet LENGTH OF STAY 


rae and give REY R 8 K Ce 


ree (If outs! he dimits, Wis lp, Fe nd give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


. &. Nzopaad 


i 
STREET WAL Ci ranal, give’ slats 


OSS c : Balto Ss 


. NAME OF (First) (Middle) 
DECEASED: 


WALHELM 


(Last) 4. DATE (Monthy) (Day) 


Seine z Vo pe 


(Year) 


oaf 


(Type or Print) Mary Ss 
MARRIED, 


5. SEX: 6. COLOR OR 
e ce 


7. SEs Ny | 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, | a g 


IF UNDER 24 TRS. 
Hours | Min. 


9. AGE last birthday: } 1F UNDER 1 YEAR 
as Days 


yrs. 


10a, vee L OCCUPATION (Give kind of 


lone cue ke of per life, INDYSPRY: 
Ve 
ME: 


10h. KIND OF BUSINESS OR 


12, CITIZEN OF WAT 
COUNTRY? 


4 


|. BIRTHPLACE (State or foreign country): | 


4. M vice MAIDEN 


13. FATHER'S N, 
n @. A piel man 
ee Was DECEASED hese In U.S. Armen Fonrc! A 
es, No, es, give war or dates 
Jo PVR?) ceevicd Ee Sate © 
Ss 


37 16. Social Security No,: 17. ates oe es 


Ww. Vo Idward Omuake Pas SasH, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Hd / / 
Immediate ‘cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


744 stating underlying cause last 


Il. OTHER SIGNIFICANT COND! 


Conditions contributing to the 
related to the disease or cond! 


18. MEDICAL CERTIFICATION 


pein e Pee 
ONSET A 


18s. DATE OF gies 3 19b, MAJOR FINDINGS OF OPFRATIO! 


20. AUTOPSY? 
YesC)_ No 


aT oP 67 
pleas Meee er aa 


office b 


| oF ners, pry instar, street, i 


STATE) 


iCCURRED 
Not whil 
at work 


Fe ee (Day) (Year) (Hour) INT 
PNOURY 


YS, CO [pw While at 


work [] 
22. I hereby cei that ‘ attended the deceased from.. 


alive ont .nd. Jeers 


SIGNATURE 


ae ae 


23, BURIAL, 


REMOV. (Specify) : 


san od toa | i iia 


TION (City, town 


Yeenths 


9 
Z 
a 
Zz 
g 
co) 
mS 
3 
aI 
a 
ty 
> 
4 
ta 
n 
g 
co] 
iz 
z 
iS 
S 
ta 


C 
MARYLAND 10883 ’ STATE wecsarsestee pa 


CERTIFICATE OF DEATH Reg. Dist. No..... LOAM 


Seen eee eee 
lL eee DEATH: 2 pS RESIDENCE (HOME) OF Eee OO 
ee Maryland UNTWash 
CITY Uf outeide corporate limits, write RURAL and | LENGTH OF STAY || CITY df outside corporate limits, write RURAL and give nearest town) 
OR give pearest town) 7 =. in Place) OR - 2 
TOWN D own C- Be town Hagerstown  (O2 
Sere oe —S 
STREET aDDRESS Wash, County Hospital 122 N° Cannon Ave. 
3. NAME OF int) (Middle) (ast) 4. DATE (Month) ay) (Year) 
DECEASED ws Ss oF N 
(Type or Print) Sarah Winters Deatu Nov, LS 1 
= SEX : COLOR OR RACE | 7, SINGLE MARRIED, 8. DATE OF BIRTH — | 9. AGE last birthday | [funder 1 yonr jifundor 24 hr 
Female White WOWED PRONE’ (Dec. 11,18 4) re, | Month Daye | Hours | Min. 
ine UEUay OCCA (Give a of more 10b. Kinp oF Business orn | 11. BIRTHPLACE (Stat. or foreign country) | pei Ginraes or WHat 
ever 2 
lone duribg eyepico tr ome file, even if re OR Home Leitersburg Md, ree ig Hee 


14. MOTHER’S MAIDEN NAME 


Elizabeth Tritle 


16. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 11. INFORMANT AND ADDRESS 


JANG or unknown) [cieeactrewer cr cates of Mrs Hazel Me sters Hagerstown Ma P 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
QarT/A a 


s Acute Lymphatic Meningitis 


13. FATHER’S NAME. 


INTERVAL BETWEEN 
ONser AND DEATR 


sft}. 
immediate cause (a)... 


Antecedent cause(s) 


Diseasea or conditions, ifany, (v)..... Hypertensive cardiovascular arteriosclerosis ud Ye 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee eae ee DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY? 
o Yes Nok) 


31. ACCIDENT Gpeeif PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE 2 OF office bldg., ete.) 4 t 

HOMICIDE INJURY ae 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While 

INJURY m Wok O At work 1) = 


22. I hereby certify that I attended the deceased from.. to... ALZIBL54 19........ , that I last saw the deceased 


i WR Sl > leh SW 3 Jere ang that d 


m., from the causes and on the date stated above. 


ie) es DATE SIGNED 


[Sy | Am 
23. BURIAL, €REMATION~ 
Se ae os, gold Ma 
S REC’D BY LOCA RE! tiv: 24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag. Ma. 


VS. AILSA 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatfon carefully. 


3 
3] 
2 
E 
8 
g 
® 
= 
Ea 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


10912 CERTIFICATE OF DEATH 10912 


FOR MEDICAL EXAMINERS Reg. Dist. N eo 
aa es 
I He DEATH: 2. Brat RESIDENCE (HOME) OF ee OUNTY 
Washington MARYLAND. i Wash 
pup | let outside Sorparace linoita, write RURAL and | LENGTA va STAY eae if outside rosy Umits, write RURAL and give nearest town) 
v7 ‘ 
Towns" Haeerstowm rural “Life™” fows Hagerstown rural —\ 
TERS on, x SB Bus — 
STREET ADDRESS (Qld Forge Road) ~ (Old Forge Road) 
3. RAG (First) (Middle) (Last) | a pave (Month) (Day) (Year) 
(Type or Print) Edward Bowers Wolfinger DEATH 11 22 1954 
5. SEX 6. COLOR OR RACE | ‘wi 1. WiDOWED. Divogee 8. DATE OF BIRTH 9. AGE last birthday oe I year eee Te 
* fe) ‘on’ ays | Hours in. 
male white (Specify) Gi yr. | | 


CE (State or foreign country) | 12, CimizeN or WRat 


TBIA. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businuss or | I1. BIRTHDP! 
done during moat of tre ret even if retired) I Poa 


Y, 
yst N. A. Cement Corp Hagerstown, Md. 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAM 
George. : ander nknown 
15, Was Deceasep Even IN ARMED anal t6. Socta, Security No, 17. INFORMANT AND ADDRESS 


aiid? shai eee Pe) r ay Wolfinger Hagerstown, Md. _R5 
18 MEDICAL CERTIFICATION 


InterRvAL Botween 


t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (a)... 


Antecedent cause(s) acute coronary occlusion iDhrs 
Diseases or conditions, if any,  (b) ..... a we 
giving rine to the above cause 
stating the underiying cause last 
‘e) J 
ih OTHEK SIGNIFICANT GUNDITIONS. | 


Conditions contributing tn the death but not 
teinted to the disease or condition causlng death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) 
“bh TARY or CONTRIBUTING [) | 


OF office bidg., ete.) 
_CAUSE OF DEATH. INJURY, 


TIME (Monthy (Day) (Year) (Hour) ) INJURY OCCURRED fioW DID INJURY OCCUR? 
OF While at Not while | 
INJURY OonR_ m,_|_ work at work 


22. I certify that I took charge of the remains described above, held an ae _|, Fnapection Wf, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Jnspeciion or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (#7, accident [}, suicide |], homicide _], undetermined _) 

SIGNA URE OE PaeRremor fitted.) -XAM. ADDRESS DATE SIGNED 
Z 1 

Lh ihe Y dco, YD, WASH. CO., MD Hageretown,Md. Nov ..25 


aa. HURIAT.. feet A DATE ATE BOF NAME OF CEMPBTERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM VAL (Sugeity) lay | Leitersburg Ref. Cem | Leitersburg Md. 


REC'D Lie 787 | DRAR'S SIGN. RE 24, FUNERAL DIRECTOR ADDRESS 
ee dl PENS I eo A. H. Rowland, Clearspring, Md, 


o 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10913 


“” 
10913. CERTIFICATE OF DEATH Reg. Dist, No, B27 
1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND. stateMaryland county Jas iington 
cnr (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR f 
Town Sharpsburg Md x 20 yrs Town “harosburg Md ~~ 
HOSPITAL OR STREET 1If rural give location) 
INSTITUTION OR A ADDRESS oa 
STREET ADDRESS =Sharosburg Md XX Sharpsburg Md 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: r Fy OF 
(Type or Print) NON Mahaka Wyahd | Demi NOV. 4 joe 
3. SEX: 6. COLOR OR |7. SINGLE, MARR 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 Year| tf UNDER 2¢ Has. 


WIDOWED, DIVORCED, 
(Sreeity) viarri ed 


Hours Min. 


white Oct. 6 1962 age ee 


Female 52 yrs, 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
oven it retired) gusewi fi Home Maryland (St. James) USA 


13, FATHER’S NAME: 


Abram Nichols 


15, WAS DECEAsED Ever IN U.S. ARMED FORCES? 
10, a unk,)} (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Catherine Poffanberger 


17, INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO, 


of service) NO None Mr. William Wyahd Sharpsburg Md 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & ONSET AND” int 

: f 0 
IMMEDIATE CAUSE fA) DitrrRer 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) 


GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. 


DATE OF OPERATIO! 198. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO 


21c. WHERE DID (City or town) (County) (31 ) 
INJURY OCCUR? 


VU 
214. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not whiie 


M. at work at work 


22, I hereb: certify that I attended the deceased from 


Sand that death occurred at iF. ‘M, from 


dap I last saw the deceased 


the causes and’on Ahe date stated above. 
DATE SIGNED 


nN 


M.D. “f 
ATION (City, town, or county) (State) 


Mt. View Cemetefy arpsburg Nd 
TORE 24. FUNERAL DIRECTOR ADDRESS 
wi. laibert L. Leaf 4illiamsport Ma. 


2 Z 22 


3. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


VS. AIBA -5-53 @ (- 
MARGIN RESERVED FOR BINDING 


efully. The correct 


lon car 


Supply every item of informat: 
please Soha the causes of death clearly and legibly. 


WITH UNFADING INK. 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


913 mae STATS 
wAeuaee Udon DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.302........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND Magyland COUNTY Washington 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest town) 
OR and give nearest town). \ (in this place) OR 
TOWN Veltersburg x earg| TOWN Leitersburg. >< 
Fe Or ec Ren ons (If rural, give location) 
STREET ADDRESS Main Street Main Street 
3. NAME, OF (First) (Middle) (Lest) 4 DATE (Month) (Day) (Year) 
Cype or Print) — Marshall F. Zeigler | deamm Nov. 17). 9 54 
5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


3 WIDOWE 1VORCED. 9. AGE last birthday: | m UNDER I YEAR | IF UNDER 24 HRS. 
Male whtte pect) Sd ne e |iarch 14,1885 69 we [ion Days | Hours | Bin. 


10a. USUAL OCCUPATION (Give kind of | I1tb. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
i INDUSTRY: OUNTRY? 


work done during most of work life, : 
even if retired): Retired Lawyers Leitersburg, Md, 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Charles Clayton Zeigler Lau K, Wo ne 
17, INFORMANT & ADDRESS: 


. Was Di E In U.S. F 7 : 
ikea nor orunte)| Ct Y eotrive ater ister of al coi a edhe 

None Ellsworth R,Roulette (Lawyer) 
18. MEDICAL CERTIFICATION 


no service) none 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DmaTHL 


Immediate cause 


Antecedent cause(s) arterio sclerotic mycardial heart disease 4yrs 
Didéasesset achathonshat angie ab) pias cafe se crate high Ra ame ry ck Rea OMe RC ee ae ek Se | A 
giving rise to the above cause DUE TO 
stating underlying cauee_last (,. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Monk Yes] No 
2la. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory,  2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while 
INsury Maer M. work [} at_work () 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection wy Inquiry [1], and 
find that death resulted from: Natural causes fq; Accident (J, Suicide (], Homicide [], Undetermined cause (). 
SIGNATUREY, - CHIEF MEDICAL EXAMINER DATE SIGNED 
3 / y OL DEPUTY MEDICAL EXAMINER Na ree 
-4¥ jl SE; ly Lf M.D. ASSISTANT MEDICAL EXAM. wy, 7p 
23. BURIAL, CREMATION, DATE THEREOF 7] NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (Sthte) 
peelfy) = 
“"S N Leitersburg, Md 


DATE REC'D BY LOCAL REGIST; 
qQ 


We, 22,/ FS 


| 24, FUNERA IRECTOR ADDRESS 


Andrew K,Coffzan Hagerstown, Md, _ 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 Lf 


AINLY, WITH UNFADING INK. Supply every item of information . The 


PLEASE TYPE OR WRI 


ane write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10915 


st Fs 
10915 CERTIFICATE OF DEATH Reg. Dist. No. 305”... 
1 PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 
. ‘ 
county Washington MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL S aciiy OF STAY CITY(If outside corporate fimits, write RURAL end give nearest town) 
OR and give nearest town) es 4 place) 
Town Boonsboro Ne 3 Day TOWN Frederick 10-11. 
ial OR STREET (If rurai rive location) 
INSTITUTION OR ADDRESS 
street apbress Guilford Nursing Home 331 East Third Street J 
3. NAME OF (First) (Middley (Last) 4 ae (Month) (Day) (Year) = 
DECEASED: 
(Type or Print! WILLIAM STROBLE ZITTLE Deatx: November 21, te Sh 
5. SEX: 6. Sobor OR |7. pier MAGRIEDE 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER + vean| IF UNOER 24 Has. 
ee x “@! 4 Months| D Hours | Min. 
Male White Specify}: “Single | 27 Nov 1865 88 Walecrete cle ace 
fOa. USUAL OCCUPATION (Give kind of} 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


even Hetiv@d Salesman 


13. FATHER’S NAME: 


Horatio Zittle 


1s, Was Deceasep Ever IN U.S. ARMEO Forces? 


¢ no, or unk.)| (If Yes, give war or dates 
No of service) 


OR INDUST 


Piano Company 


Teele 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Charlotte Toms 


18, SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: eee es. 
None Mrs. Norma Darner, Frederick, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY ogee” ; , / ONSET AND DEATH 
Ly oO Fe 2 i : 
IMMEDIATE CAUSE CAD Levisrelered Aid br ALA? fat Ati ‘L) a 

7 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR_CONDITIONS. IF ANY. e-3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] No ip] 


2 1c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


7 

? 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


ae Nay, OCCURRED 
oO Not while 
Ma bay at work 


22. I hereby. eT that I attended the deceased from 


alive on ae d that death ae, at if 2 
sssstae 4 7 LM K s 4 ADDRESS DATE SIGNED 
OOF m.p. Boonsboro, Maryland 23 Nov 1954 


23. BURIAL, CREMATION,/| DATE THEREOF NAME r CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 


eat cee lel Now 195u Lutheran Cemetery Middletown, Maryland 


21F. HOW DID INJURY OCCUR? 


M. 


DATE REC'D BY LOCAL 
M. R. Etchison and Son, Frederick, Md. 


mf Za 12s 4 


Burial 
Ll C1. a 24, FUNERAL DIRECTOR ADDRESS 


